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ORIGINAL ARTICLES. 
FURTHER OBSERVATIONS UPON THE ETI. 
OLOGY, DIAGNOSIS, AND TREATMENT OF 
ACUTE AND CHRONIC APPENDICITIS, 
WITH THE REPORT OF SIXTY-ONE 
CHRONIC CASES OPERATED 
UPON, WITH ONE DEATH. 


By JOHN B. DEAVER, M.D., 
PROFESSOR OF SURGICAL ANATOMY IN THE UNIVERSITY OF 

. PENNSYLVANIA, PHILADELPHIA, 

SINCE the publication of my last papers on ap- 
pendicitis, which appeared in THE MepicaL News 
of May 19, May 26, and June 16, my further ex- 
perience has more than convinced me that the 
views then expressed have been borne out by the 
results attained by the measures then advocated. 
Further, I am prepared to express myself more 
strongly than ever in favor of early operation in 
acute primary attacks of appendicitis, and of opera- 
tion in all cases of chronic appendicitis, including 
under this heading the sub-acute, the relapsing, and 
the recurrent varieties. 

As regards etiology, I would emphasize the views 
I have already expressed regarding the importance 
of foreign bodies as a factor in the causation of a 
large proportion of acute and of a smaller number 
of chronic cases. In the great majority of the 
latter the condition found is that of a chronic 
catarrhal inflammation, while the bulk of acute cases 
is due largely to foreign bodies, 7. ¢., fecal con- 
cretions and extraneous substances. I have only 
seen two cases in which real foreign bodies were not 
found. In one, an acute case, the appendix con- 
tained a large number of strawberry-seeds; in the 
other, a chronic case, the appendix had contained a 


date-seed which had escaped at the point of ulcera- ! 


tion. It was found above the tip of the appendix, 
which pointed north and lay behind the colon. 

I believe that all cases of appendicitis begin as a 
catarrhal inflammation, in which the bacterium 
coli commune plays an important causative réle. 
After this inflamed condition of the appendix has 
been established, the future outcome of the case, 
pathologically, very frequently depends upon the 
presence of a fecal concretion or foreign bodies 
and bacteria of suppuration other than the bacte- 
rium coli commune. No definite rule can be laid 
down, because there are cases that illustrate both 
conditions. It has been my experience that in acute 





perforative, and frequently in non-perforative, cases 
fecal concretions were found to exist either within 
the organ or in its immediate neighborhood. 

I have already made the statement that the diag- 
nosis of appendicitis is not difficult in the vast ma- 
jority of cases. I am now more than ever con- 
vinced of the truth of this statement and of the 
importance it bears to successful treatment. The 
history of the case and the localized signs that 
center around that most valuable landmark known 
as McBurney’s point are always sufficient to estab- 
lish the diagnosis either directly or by exclusion. 
The acute cases that go on to suppuration, and in 
which there is the greatest tendency for the pus to 
become circumscribed, are those in which the ap- 
pendix points toward the northern end of the 
appendiceal compass and lies between the layers of 
the mesocolon. 

The palpation of the appendix in chronic cases 
is a valuable and reliable means of diagnosis. Of 
course, in those cases in which the organ lies behind 
the cecum the method is less valuable, although it 
is even then of service, because when the cecum is dis- 
tended the condition is due to flatus and not to feces. 
This has been my experience in the sixty-one chronic 
cases upon which I have operated, to say nothing of 
a much greater number of acute cases. I have been 
able to diagnosticate and demonstrate by operation a 
thickened appendix, giving itsdirection and location 
and its depth from the anterior wall of the abdomen. 
Women are better subjects, but the method is ap- 
plicable to men, especially if they have been the 
victims of repeated attacks of appendicitis. In 
chronic cases I have noted that upon palpation over 
the base of the appendix the pain is referred ina 
direction corresponding to the long axis of the 
organ, 7. ¢., when the pain is referred to the liver 
the appendix points north, and so on, corresponding 
to the different positions that the appendix holds. 

The difficulty attending the differential diagnosis 
between chronic appendicitis and incipient psoas- 
abscess, that is before the pus has passed any distance 
down the psoas-sheath, I have had forcibly brought 
to my mind recently in twocases, The chief points 
in favor of a forming psoas-abscess are the appear- 
ance of the patient, usually that suggestive of tu- 
berculosis, the information to be obtained by an 
examination of the spine, a complete temperature- 
record, and a tendency to flexion of the thigh of the 
affected side. While the last-mentioned sign may 
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be and is present in some cases of chronic appen- 
dicitis, it is a far more frequent accompaniment of 
psoas-abscess. Palpation will, in the great bulk of 
cases of chronic appendicitis, determine the pre- 
sence of a diseased appendix, while deep pressure 
over the right iliac fossa will in case of psoas-abscess, 
although revealing tenderness, fail to disclose the 
presence of either a diseased appendix or the charac- 
teristic rigidity of the flat muscles of the abdominal 
walls. 

As regards treatment, my rule is this: Given the 
case of a patient who suddenly develops severe 
abdominal pain, at first referred either to the epi- 
gastrium or about the umbilicus, and later to 
the right iliac fossa, accompanied by nausea and 
vomiting, and following some dietary excess or in- 
discretion, and preceded as arule by a history of 
intestinal dyspepsia, and when examination reveals 
rigidity and tenderness over McBurney’s point, I at 
once administer a purgative, preferably castor-oil or 
salts. If this is not retained I give calomel. If 
after the purgative has operated satisfactorily the 
symptoms continue, along with an increase of in- 
tensity of the localized tenderness, I at once oper- 
ate. The three cases that follow will illustrate my 
statement and prove my theory to be sound, and 
the procedure a life-saving measure. 


Case I.—On the evening of June 26, 1894, I was 
called to see Dr. J. H. B., aged forty-five, one of 
our leading practitioners. I found him suffering 
with acute abdominal pain, most intense in the 
right iliac fossa, the character of which I recognized 
as that of appendicular colic. He gavea history of 
chronic intestinal dyspepsia extending back for a 
period of years, also a vague history of having suf- 
fered in the past from a slight attack ot appendicitis. 
Three days prior to my visit he had suffered from 
an acute attack of indigestion, the result of indis- 
cretion in diet, which had been somewhat relieved 
by active purgation. The day of my visit he had 
had several bowel-movements, yet the pain in the 
right iliac fossa, which was paroxysmal, was increas- 
ing in intensity, notwithstanding the fact that he 
had taken, upon his own responsibility, one-fourth 
of a grain of morphin. Physical examination of 
the abdomen convinced me that the man was 
suffering from an acute, progressive attack of 
appendicitis. I advised immediate operation, and 
at 8 o’clock the following morning I removed the 
acutely inflamed appendix, the mesenteric attach- 
ment of which was gangrenous in its distal half. 
Recovery was uninterrupted. 

CasE II.—Dr. J. C.R., aged twenty-two, resident 
physician in the German Hospital, while on duty 
was taken sick on the evening of August 30, 1894, 
with severe general abdominal pain, soon becoming 
localized in the right iliac fossa. Under active pur- 
gation he was somewhat relieved, but the appen- 
dicular pain persisted. On the evening of the 31st 
I was asked to see the patient by Dr. Frese, the chief 








resident physician of the hospital, who informed 
me that in his judgment the doctor was not so well, 
and he feared the case was progressing unfavorably. 
I confirmed Dr. Frese’s diagnosis of acute appen- 
dicitis and advised immediate operation. 

The operation was done at 8 P.M. ‘The appendix 
occupied the southwest position and was bound 
down by adhesions, It was gangrenous and about 
to perforate ; it contained a small collection of pus 
at its tip. Recovery was uninterrupted. 

CasE III.—During the early part of the past summer 
I was called to see Mrs. B., the wife of a prominent 
Philadelphia physician, who was suffering from what 
was believed to be appendicitis. She was at the same 
time suffering from uterine hemorrhage, which from 
its severity and from the fact that it was associated 
with acute paroxysmal abdominal pain, raised the 
question of extra-uterine pregnancy. Vaginal exam- 
ination demonstrated a point of excessive tenderness 
high up and to the right, but otherwise was negative. 
I confirmed the diagnosis of appendicitis, and we 
decided upon active purgation. This not being 
followed by abatement of her symptoms, operation 
was advised. The appendix lay southwest, was 
adherent, very much enlarged, and contained a 
considerable amount of pus. The surrounding 
tissues were covered with inflammatory lymph. 
Recovery was uninterrupted. 

In this connection it is interesting to note that 
this was the third member of the family upon whom 
I had operated for appendicitis. 

CasE IV.—I recently saw in consultation a young 
lady with appendicitis in whom the symptoms had 
not yielded to purgation; the appendix was so pal- 
pable that it was believed to lie in contact with the 
anterior parietal peritoneum. Operation was ad- 
vised. The appendix was found acutely inflamed 
and in contact with the anterior parietal peritoneum. 
Recovery was uninterrupted. 


I report the following two cases of acute ap- 
pendicitis to illustrate the frightful rapidity with 
which such cases may go from bad to worse if not 
operated upon very early. The only possible hope 
of recovery in such cases lies in immediate oper- 
ation, as they that do not show decided improve- 
ment with marked amelioration of all symptoms, 
especially of tenderness, after the administration of 
purgatives. 


CasE I.—Mr. R., twenty-eight years of age, was 
attacked fifty hours before operation. The symp- 
toms grew steadily worse in spite of all medication. 
When the belly-cavity was opened pus welled up in 
the wound in quantities. The appendix, which 
pointed northeast, was gangrenous and had separ- 
ated from its attachment to the cecum, which also 
was gangrenous, leaving a large hole in the latter, 
through which fecal matter was escaping. ‘The 
opening in the cecum was closed with difficulty. 
The peritoneal cavity was carefully and thoroughly 
washed out and drained with glass tube and gauze. 
The patient died on the third day following the 
operation. 
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At the post-mortem examination the external 
wound was found in good condition, and the glass 
and gauze drainage still in position. The omentum 
was congested and infiltrated, presenting the appear- 
ance of a cock’s comb, and was adherent to the lower 
end of the cecum around the drainage-tube. All the 
tissues in the right iliac fossa were in a semi-gangren- 
ous state. The cecum around the opening found at 
the operation was gangrenous ; the stitches, however, 
were still in position. To the inner side of the row of 
sutures the bowel was perforated, allowing the escape 
of feces and pus. The general peritoneal cavity 
was infected, but contained very little pus; there 
was no pus in the pelvis. The intestines were 
covered with lymph. The cause of death was 
septic peritonitis. 

Case II.—Mr. K., aged twenty-three, was at- 
tacked May 23 with severe abdominal pain, re- 
ferred to the epigastrium, and soon becoming local- 
ized in the right iliac fossa. ‘Tenderness was marked 
and persistent, and on the 25th was intense, accom- 
panied by exaggeration of all the symptoms, local 
distention, vomiting, and constipation. Operation 
was undertaken on May 28th. When the peritoneum 
was opened a considerable quantity of pus escaped. 
The cecum was distended with gas, and the small 
intestines were injected, but not paralyzed or dis- 
tended. Theappendix, which occupied the northeast 
position, was brought into view and tied off. The 
meso-appendix was short, and was attached to the 
basal half of the organ; perforation had taken 
place at about the middle third ;.the appendix 
beyond was gangrenous. There were no adhesions, 
and apparently no attempt upon the part of nature 
to close off the general peritoneal cavity. The pus 
cavity was thoroughly washed out, but upon placing 
glass drainage in the pelvis fully a pint more of pus 
escaped. The patient made a rapid and safe re- 
covery. 


The amount of pus, especially that in the pelvis, 
and the absence of any apparent attempt upon the 
part of nature to protect the general peritoneal 
cavity, and the recovery of the patient, point con- 
clusively to the fact that.with proper technique the 
general peritoneal cavity under these circumstances 
can be protected against infection, and the case 
brought to a successful issue. 

In connection with this paper I report 61 cases of 
operation for chronic appendicitis, with one death. 
The fatal case was the following : 


B. K., a female, aged twenty-two, born in Ireland, 
was admitted to St. Agnes’ Hospital, September 19, 
1894, with a history of four previous attacks of ap- 
pendicitis. At the time of admission to the hos- 
pital she complained of pain in the right iliac fossa, 
The tenderness in this region was so great upon 
slight pressure as to preclude a thorough examina- 
tion. The greatest tenderness was at the McBurney 
point. Immediately beneath the right semi-lunar 
line, and within the abdomen, a large mass was felt. 
The patient suffered from retention of urine, re- 
quiring catheterization. 





Upon opening the peritoneal cavity an immense 
mass came into view, composed of the small and 
large intestine and omentum, bound firmly together 
by dense adhesions, The omentum was ligated in 
sections and cut away. The adhesions were care- 
fully broken up, exposing the cecum imbedded with 
the appendix in an inflammatory mass. After a 
tedious dissection the cecum and appendix were 
freed, and the latter ligated and removed. 

I beg to call attention particularly to this case 
on account, first, of the number of attacks ; second, 
the condition found at the time of operation; and, 
third, the result. Had the patient been operated 
upon early in or after the primary attack, the result 
would doubtless have been different. If the ap- 
pendix had been removed at this time the inflam- 
matory mass found in the right iliac fossa would 
not have been present, and such an extensive dis- 
section not rendered necessary. 

The réle the appendix plays in many cases of in- 
testinal indigestion Iam sure is important. This 
has been beautifully shown in many of the cases 
of chronic appendicitis I have operated upon for 
digestive symptoms, which were so persistent before 
the appendix was removed, and entirely disappeared 
after recovery from the operation. I am so thor- | 
oughly convinced of the importance of this fact 
that I believe a permanent: cure can only be ob- 
tained in a certain proportion of cases of chronic 
intestinal catarrh by removal of the appendix, 
should it reveal tenderness, even when there has 
been no clear history of an attack of inflammation 
of this organ. 

In my record of operations for chronic appendi- 
citis are included three cases in which was present 
chronic diarrhea with mucous stools, and in one 
also blood. In two of these cases the diarrhea, 
along with other evidences of intestinal disturbance, 
disappeared six months after operation. In the 
third case, operated upon five months ago, while 
there is still diarrhea, itis improving. This case is 
of special significunce from the fact that, although 
the patient had received most exhaustive and pro- 
longed treatment, both internal and local, at the 
hands of expert medical men, yet the diarrhea proved 
rebellious. I believe this case will, as have the 
others, entirely recover. 

In closing, I wish to emphasize the important 
deductions that have forced themselves upon me, 
The first and most important of all is the necessity 
of early operation for those cases of acute appendi- 
citis, whether in the initial attack or in an acute 
attack supervening upon a chronic appendicitis not 
immediately yielding to judicious purgation. The 
ravages of this affection are so rapid and so fatal 
that I can hardly express myself too strongly upon 
this point. I hear so often from medical men and 
the more conservative surgeons that appendicitis is 








ACUTE AND CHRONIC APPENDICITIS. 


[MEDICAL News 











| Name. 


| 


SF 33> © 
a7 Mw 


mE RE EM & 


2 nm 


zn 
Ao 


mA 
2 wz 


- 
y% 
mam m Ee 


Pops 
<?x< 


Zz 


nok 


Ss. 
M. 
M. 
J. 
R. 
H 


Z EME 


© 


ZN MEERE 


PO BID immer 
29 HO oorRE 


= Ss 











Condition 
of bowels. 


Position ot 


appendix. 
Adhesions. 


Manner ot 
treating 
stump. 


Remarks. 








April 17 
-| April 18 
April 21 
April 29 


April 30 
May 3 


.| May 16 
June 4 


May 24 





June 25 | 


| 
-| June 27 


Constipated 


“ 
Normal 


Diarrhea 
“ 


Constipated 


Diarrhea 

Normal 
Constipated 

Diarrhea 


Constipated 


Diarrhea 
“ 


‘“ 


Constipated 
Diarrhea 


. 


Constipated 





Diarrhea 
Constipated | 
“ 


Diarrhea 


Constipated 


| 
| 
| 
| 
| 
} 
| 
| 
| 


Diarrhea 
Constipated 
“ 


E. 








| 
| 
| 


| 


Tied off. 


Circular 
amputation, 
stump in- 
vaginated. 
“ “ 


Tied off. 
Circular 
amputation, 
stump in- 
vaginated. 
o o 


Tied off. 


Circular | 

amputation, 
stump in- 

vaginated. 
“ “ 





Tied off. 


Circular 
amputation, 
stump in- 
vaginated, 

“ o 


| 
| 


“ “ 


Tied off. 
Circular 
amputation, 
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Tied off. 


. | Abscess-cavity walled off. 


Appendix partially gangrenous. 
Abscess-cavity walled off. 


“ “ “ “ 


Mucous and submucous coats greatly 
thickened. 

Long meso-appendix. 

Pain in right iliac fossa since acute attack ; 
in bed for nineteen weeks prior to oper- 
ation; short appendix. 

Appendix tightly bound down by adhesions. 

Ulceration, with purulent collection in ap- 
pendix. 

Appendix gangrenous. 


Two coproliths. 

Appendix post-cecal. 

Long meso-appendix, 
Appendix short, bound down. 


Appendix thickened. 
Adhesions to omentum. 
Appendix bent, twisted, gangrenous. 


Adhesions entirely surrounding appendix. 
Long meso-appendix. 


Short “ Hs 

Appendix tied down. 

Sinus in right lumbar region leading to 
orifice in appendix. 

Tip adherent to cecum, ulceration at point 
of contact; stump with margin of cecal 
ulcer invaginated. 


Appendix enveloped in wall of omentum. 
Appendix very long. 

Appendix twisted and gangrenous. 
Abscess-cavity walled off. 

Appendix enlarged. 


Walls infiltrated. 
Appendix adherent to mesentery; during 
acute attack passed cast of appendix. 


Pain referred to left side, subjective symp- 
toms in right iliac fossa; tip of appendix 
attached to peritoneum to left of median 
line. 


Long meso-appendix ; appendix contained 
pus. 
Appendix thickened at distal end. 


Tuberculous, 
Appendix had sloughed. 


First attack fourteen years ago; suffered 
since with entero-colitis; disappeared 
since operation. 

Meso-appendix gangrenous. 
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M. | June 28 | |S. E. Omentum gangrenous, tied off and re- 
| moved. 
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Appendix much twisted ; post-cecal. 


“ “ 


Tied off. Appendix had sloughed from cecum; 
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Appendix long, clubbed at end. 


Thickened appendix. 

Adhesions very dense; appendix sur- 
rounded by inflammatory lymph ; patient 
died of peritonitis. 

Fecal concretion at tip. 

Appendix short. 

Repeated attacks for two years; appendix 
very long. 

Appendix completely twisted on itself; 
free bleeding during operation; glass 
and gauze drainage. 


Tied off. 














amenable to medicinal measures, yet when they call 
in the consulting surgeon for those of their cases 
which do not improve, how often are they found 
beyond surgical aid? How often are we called in 
at the last moment to see supposed cases of obstruc- 
tion of the bowels or idiopathic (?) peritonitis, only 
to find the patient moribund, with cold, blue ex- 
tremities, in fact profoundly septic, the victim of a 
perforative appendicitis! I could cite instance 
after instance in which patients have died of in- 
flammation of the bowels, peritonitis, obstruction 
of the bowels, and in one instance of ‘ heart- 
failure,’’ only to discover at the autopsy a gan- 
grenous and perforated appendix, with a belly full of 
stinking pus. In looking over the weekly mor- 
tality-reports of the Philadelphia Board of Health 
I have often been struck with the fact that appen- 
dicitis does not figure as a cause of death. If 
autopsies were made in the cases in which death 
is recorded as due to “ peritonitis,’ ‘‘inflamma- 
tion and obstruction of the bowels,’’ etc., I am 
certain that appendicitis would be found the pri- 
mary cause of death in a large majority of cases 
so reported. The honest physician or surgeon 
who is open to conviction cannot but be con- 





vinced of the truth of my statements. One attack 


of appendicitis is almost sure to be followed by 
others. Each and every subsequent attack lessens 
the patient’s chances for ultimate recovery—and 
why? Inflammation of the peritoneum leaves ad- 
hesions and inflammatory lymph; leaves an ap- 
pendix the subject of chronic catarrhal inflamma- 
tion which forms a fruitful soil for the development 
of bacterial life. Such an appendix is, in my 
opinion, the starting-point for a large percentage 
of the chronic intestinal troubles so commonly seen, 

In view of these deductions, and the fact that the 
mortality of the operation for chronic appendicitis 
is practically mz/, I must say that the safest and most 
logical procedure is operation. The golden op- 
portunity is in the primary attack as soon as the 
diagnosis is established, thus eliminating the possi- 
bility of perforation, gangrene, pus, and general 
peritonitis. Should this opportunity be lost, and 
the patient recover from the attack, I strongly advise 
the removal of the appendix as soon as possible. 

By asepsis and careful technique the operation 
can be done with but little risk to life, as has been 
proved by such men McBurney, Richardson, Bull, 
Fowler, and others. In further support of this I 
herewith tabulate sixty-one cases of operation for 
chronic appendicitis, with one death. 
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“AURAL MASSAGE” BY CONDENSATION AND 
RAREFACTION OF THE AIR IN THE EX- 
TERNAL MEATUS AND MIDDLE EAR; 

ITS VALUE IN THE TREATMENT 
OF VARIOUS DISEASES OF 
THE EAR. 

By LAURENCE TURNBULL, M.D., PH.G., 

AURAL SURGEON TO THE JEFFERSON COLLEGE HOSPITAL, 
PHILADELPHIA, 

‘‘ AURAL MASSAGE,”’ by alternately moving back- 
ward and forward the auricle with the opened and 
closed meatus, by the hands, with associate move- 
ment of the sterno-cleido-mastoid and occipital 
muscles, has been recommended and practised for 
some time for the purpose of giving freedom to 
the membrana tympani when adherent and thick- 
ened, and with some benefit, also, in certain dis- 
eased conditions of the other parts of the ear. 
Another method is to open and shut the orifice of 
the canal by pressure on the tragus at its lower 
part, closing the meatus with the thumb or fore- 
finger ; the force may be increased by greasing the 
canal with vaselin alone or with medicated oint- 
ments or oils. There is also a more perfect method 
of massage, by condensation and rarefaction, by 
means of the instrument of Siegle,’ which has for 
years been employed in the examination of the mem- 
brana tympani. It resembles the ordinary hard- 


rubber speculum, but is more elongated, and its 


outer opening is fitted with an oblique plate of 
glass. A small nipple projecting from its side marks 
an opening to which is attached a small rubber 
tube ending in a mouth-piece. The instrument is 
used by inserting the small specular end into the 
meatus as far as possible (best covered with a section 
of rubber tubing and anointed). The mouth is 
applied to the end of the tube, or a small syringe, to 
exhaust the air, may be employed, or else an elastic 
valve bulb can be used ; through the glass the move- 
ments of the membrana can be watched. Aill 
these plans were very unsatisfactory and could not 
be graded until Dr. Charles Delstanché, of Brussels, 
gave us two improved instruments, only a brief 
description of which I can give at this time, as they 
require cuts to fully illustrate them. 

Delstanché’s instrument for massage, or, as he 
terms it, his ‘‘ masseur,’’ consists of a metallic tube 
enclosing a smaller tube of metal which acts like the 
valve of a syringe. The recoil of the valve which 
produces the aspiration and condensation is accom- 
plished by a spiral spring between the valve and 
the bottom of the metallic tube. The inner tube is 
graduated in fifths, so that one may determine by a 
key the amount of power to be employed. Care is 
necessary in the use of the instrument for fear of rup- 
turing the drum-membrane, causing a great deal of 


pain, a flow of blood and an interference with the oper- 
ation. In order to better condense the air in the tube 
the nipple-like process is covered with rubber. It 
must then be withdrawn from time to time, but the 
to-and-fro motion may be kept up for some time to 
advantage, always examining its effects upon the 
membra tympani. The other instrument is termed 
by Delstanché the ‘‘rarefacteur.’’ It is provided 
with a double valve, and has an advantage over the 
other instrument in that, without removing the 
stop-cock, one may alternately condense and rarefy 
the air in the external meatus, or rarefy it alone. 
It ismuch more powerful, and with it we can rarefy 
the air in catarrhs of the middle ear and Eustachian 
tube, in which there is a sunken membrane, or break 
up adhesions between the membrana tympani and 
inner walls of the cavity of the tympanum, or after 
paracentesis of the membrane, when we have fluid 
products to be removed. 

Several other instruments have been brought 
forth of late for the same purpose, differing in name, 
but all of them having the same object in view ; 
they cannot be employed alone, but as an aid to 
other means, for although they are of value when 
properly applied by the scientific aural surgeon, 
they are of limited application, and like all efficient 
agents can do harm as well as good. 

One of the most recent of these instruments has 
been termed the ‘‘ vibrometer,’’ which combines 
massage by sounds, both mechanic and electric, with 
exhaustion or rarefaction, with a series of musical 
strings. The first instrument employed was like a 
violin ; the second like a guitar ; the last is in the form 
of a banjo. This latter instrument is termed a vi- 
brometer. A medical friend made a series of exper- 
iments with the first one hundred cases’ of tinnitus 
aurium and deafness, but only 2 per cent. were success- 
ful in relieving the patients, and my own efforts have 
been as resultless. Ten cases out of one hundred 
will be reported. These will be sufficient for our 
purpose; they have not been selected, but are like 
the ordinary cases that present themselves to the 
aurist every day for treatment. 

The following are the rules for the use of the in- 
strument employed, after making a careful diagnosis, 
and correcting, as far as we are able, defects that 
would interfere with the successful use of the instru- 
ment: 


The length of the sittings is from five to twenty 
minutes, and the number two a week. For tinnitus, 
like the ringing of bells, the chirping of insects, the 
singing of birds, the sounds of escaping steam, try 
the highest notes of the instrument, say twenty 
thousand vibrations a second. Draw the fine musical 
string of the vibrometer very tight and shorten it with 
a clamp to obtain high notes; to obtain low notes 





1 Siegle’s pneumatic otoscope or speculum. 





1 Private statement; the cases are not yet reported. 
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elongate the strings. When the tinnitus gives a 
deep sound like the sewing-machine, the humming 
of asaw-mill, and for all low-pitched sounds, use 
the low-toned strings, say of fifty vibrations a second, 
and the pounding arrangement with the so-termed 
exhausting wooden plate. When. the tinnitus is 
high, increase the vibrations up even to thousands. 
When the right pitch has been obtained the patient 
should only hear one sound, and the noises which 
he hears continually should be gone. In the case 
of a physician who suffered with constant tinnitus 
he was able by the use of the vibrometer to get rid 
of it, but he required the constant use of the instru- 
ment, as the tinnitus would return. He, therefore, 
desired to have the instrument in his office. Numer- 
ous physicians tested the instrument, and most of 
them would report the disagreeable effects on their 
ear. One wrote as follows: ‘‘So far, since your 
treatment by electricity, I have noticed no effect 
whatever, If anything, the hearing has been a little 
more dense, but I attribute that to the dampness.’’ 

Case I.—An old gentleman, eighty-two years of 
age, was subject to gout, but had generally good 
health. The tuning-fork C, 500 v., was heard five 
inches from the left ear; in the right ear, three 
inches, as a musical note. The Weber test showed 
obstruction in the middle ear; the Eustachian tube 
was opened by the Valsalva method. Inflation by 


Politzer’s air douche improved the hearing. The 
watch was heard by the left ear 5/36 in., right 3/36 
in. The ordinary voice was heard with the left ear. 
Tinnitus aurium existed in the right ear, from 


catarrhal disease of the middle ear, and was increased 
by the use of quinin, which had to be taken in large 
doses at varying intervals owing to malarial disease. 
He had for years suffered from intermittent fever. 
The form of tinnitus aurium was of a puffing char- 
acter, and was increased when he arose from a 
sitting or lying posture. He has had almost all the 
time an intermittent pulse (at the present time, 10 
A.M., it intermits once in every thirty beats) im- 
proved under 7, grain strychnin. I opened the 


Eustachian tube by the Politzer method on Thurs-” 


day, May 18th. Applications of the vibrometer gave 
the puffing and drawing sensations for some five 
minutes, a feeling of fulness in the right ear, and 
sounds in the ear not so loud. On May 22d I 
made a second application after he had just arisen 
from a short sleep; it left a musical note in the 
right ear, drowning the hissing noise, but it did not 
last long. On May roth the man stated that since 
the use of the vibrometer he had never suffered so 
much from the noises, which prevented him from 
sleeping at night. He was not willing to use the 
instrument any more. As the character of the 
noises indicated that they were from the heart or 
bloodvessels, he was ordered a preparation of caffein, 
pepsin sacch., bismuth citrate, and strychnin, to be 
taken when the noises were very troublesome and 
when he had dyspeptic symptoms, from which he 
was suffering. 

Case II.—Mrs, L. P. S. was eighty years of age. 
She had been a sufferer from scarlet fever of a severe 
type, and had a second attack ; she was still able to 
hear imperfectly. Subsequently she suffered dread- 


22* 





fully from grief and mental conditions, and con- 
tracted catarrhal inflammation of the middle ear. 
She had almost entirely lost her hearing. On test- 
ing, on May 18th, she could not hear the 0/36 inch 
watch in either ear, nor the tuning-fork in air in the 
left ; the tuning-fork was not heard on any part of 
the right side, or by the Weber test when the ear 
was shut. I opened the Eustachian ‘tube of the 
right with the catheter, and inflated the tympanum 
with chloroform. This improved the hearing of the 
voice. Her tinnitus aurium was like the sound of a 
sewing-machine. I arranged the vibrometer for a 
similar sound, and employed it several times. At 
the conclusion she'was able to hear the tuning-fork 
‘*A”’ when it touched the auricle. The voice was 
heard better across the office. She disliked the effect 
of the vibrometer, and was not willing to continue 
treatment. 

CasE III.—Mrs. G. H., aged thirty-five, applied 
for treatment, April 9, 1894. She had had deafness 
and distressing noises in the head for one year. She 
suffered from coryza and melancholia, with irritation 
of the bladder and inherited pulmonary tuberculosis. 
Pharyngitis and chronic inflammation of the turbi- 
nated bones, with discharge of blood and pus, were 
present, and she had to breathe through the mouth. 
Bone-conduction was good, air-conduction dimin- 
ished ; the left Eustachian tube was normal, the right 
narrowed. ‘The meatus was normal, the membrana 
tympani adherent on the right, with connective- 
tissue deposit. The nostrils were narrowed and de- 
formed, and drawn upward from an ulcer. The 
former treatment had been by Seiler’s tablets, to 
make a wash, and the use of Politzer’s air-douche. 
The subjective sounds at her first visit were very dis- 
tressing, chiefly of a boiling and whistling character. 
The treatment was by cleansing the nostrils and then 
applying a solution of silver nitrate, on cotton, 
with a bent wire, a saturated solution of potassium 
iodid, five drops, three times a day, increasing until 
the stomach was disturbed ; I then substituted strych- 
nin, zs grain daily. I used cleansing and pressure, 
and opened the tubes by catheter. Delstanché’s 
masseur was used. The nose was improving and more 
natural, and there was improvement in general con- 
dition. She described her hearing as better, yet 
certain tones were not heard. Hearing distance was, 
right ear 36/36 left, 36/12. The description of the 
noises, as written by herself, was, on May 18, as of 
rushing in the right ear and roaring a little. I em- 
ployed the vibrometer (which she described as being 
very disagreeable), either faint or drawing a musical 
note. On May 31 the noises were less, but were 
like the rumbling of passing coal-cars. I sought to 
give her a sound as like it as possible for five min- 
utes. On June 4 noises were still less, and she felt 
very much better. She took the vibrometer treat- 
ment for five minutes, ‘‘ pounding,’’ and then the 
musical string. On June 5 she stated that she was 
decidedly better. I ordered the syrup of hydriodic 
acid in place of the potassium iodid, which dis- 
turbed her digestion, and also gave ten minutes’ 
treatment with the vibrometer. On June 7 the 
patient reported some trouble with her heart, and 
repressed respiration. She had neglected the strych- 
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nin, which was again ordered. She would not use 
the vibrometer, as it gave her ‘‘a stuffy feeling,’’ 
and was unpleasant to the ears. On June 13 she 
had improved hearing, and the noise was much less. 
The Eustachian tube was free and the nose all right. 
I used massage to the ear. On June 20 the nose 
was not so well, and there was a slight dropping, 
which was relieved by application of silver nitrate. 
I opened the Eustachian tube and injected vaselin, 
and applied massage to the membrane tympani and 
the ossicles. ‘There was some pain and irritation of 
the kidneys, and I ordered the free use of Bedford 
water, My patient left for the summer decidedly 
improved in every way. 

Case 1V.—James C., aged fifty-three years, was an 
insurance-agent. He had been deaf for twenty-five 
years ; with the left ear he could not hear his watch on 
contact ; he heard his own watch on the right, on 
contact, but not mine. There was no inheritance 
of nasal trouble. He had been in the army, and 
had contracted rheumatism with naso-pharyngeal 
catarrh, but this had been cured. He hada low 
buzzing sound, but no otorrhea or pain. He had no 
headache, no vertigo, and no discharge from the ear ; 
hearing was best when everything was quiet, of the 
left, in air quiet close, best on contact on right; the 
watch of thirty-six not in contact with leftear. Under 
treatment for three months, I used the Politzer spray 
of carbolic acid and Dobell’s solution. I introduced 
the Eustachian catheter in both ears, and inflated 
with chloroform, with no benefit. I then employed 
the vibrometer, and directed strychnin granules, 


one-fortieth of a grain, and syrup of hydriodic acid. 
Just before leaving he informed me that previous to 
becoming an insurance-agent he had all his life 
worked in a foundry; he evidently had foundry- 
man’s deafness. On May 24 he stated his hearing 
was somewhat improved by the treatment of May 


21, but he had lost it since. The sounds were of a 
low buzzing character, and I arranged the vibrom- 
eter for the use of the lowest tones, and he received 
the application for twenty minutes. At the con- 
clusion I found he could hear his own watch on 
the right, half an inch, and on the left on contact. 
Hearing for voice was better; tuning-fork in air, 
left ear, one inch; right, two inches. On May 28, 
the patient desired the ‘‘ pounding and exhausting ’’ 
arrangement ; this he had for several weeks, and I 
then opened the Eustachian tube with catheter and 
chloroform vapor, and also injected a 20 per cent. 
solution of pilocarpin. His hearing in the right 
improved to two inches; in the left he could not 
hear the watch on contact. On June 1 he stated 
that any improvement only lasted twenty-four hours. 
I found he was both a chewer and smoker of 
tobacco, and had the peculiar yellow mucous mem- 
brane and laryngeal catarrh from tobacco. He took 
the vibrometer for fully four weeks after he could 
still hear its peculiar sound in his ear. He ceased 
his attendance. 

CasE V.—Miss K. F., was a school-principal, 
with otitis media catarrhalis chronica, from child- 
hood, due to cold, coryza, and rheumatism. There 
was no discharge, no pain, but she had subjective 
sounds, singing, etc. There was no inheritance of 





deafness ; she was subject to sick-headaches, and the 
menses were painful and exhausting. The Eusta- 
chian tubes were opened in both ears by the Valsalva 
method and the catheter. There was good bone- 
conduction, but air-conduction was diminished, 
The meatus was normal but dry, the membrana tym- 
pani opaque, sunken and adherent. The air-douche 
improved the hearing for distance. Bone-conduc- 
tion was good. The nostril was occluded, the sep- 
tum having been operated upon, but still defective. 
She had been under the treatment of a careful 
aurist for six months, but was not improved. By 
careful treatment since November 25, 1893, by in- 
flation with catheter and chloroform, and Del- 
stanché’s massage, she has improved from almost 
deafness to left ear 10/35, right, 4/36 but it is still 
difficult to hear the voice, especially in certain 
words. I employed the vibrometer fifteen minutes, 
May 19, and fixed it as nearly as possible to the 
sounds she heard. Some time afterward the ordinary 
sound was replaced by the vibrometer-sound in her 
best ear, while in the right ear she only perceived a 
beat in the ear, while in the other it was a pricking 
and sounding. On May 30 she returned very much 
distressed with the noises in the left ear, and 
thought the vibrometer increased them the last — 
application, but upon examination I found the 
Eustachian tube blocked up with mucus and the 
throat inflamed. I cleansed this all out and opened 
the tube with the Politzer air-douche. I then applied 
the vibrometer on the very deaf ear by using the 
‘¢ pounding and exhausting ’’ impression. Hearing 
returned to 10/36 left, 10/36 right. On June 13. 
the noises were on the increase, and I washed out 
the nose and throat, opened the Eustachian tube 
and directed 3}, of a grain of nitro-glycerin 
daily, which proved of advantage to all the symp- 
toms. She left for her summer vacation. 

CasE VI.—M. O., aged fifty-five, has suffered 
from catarrhal otitis media, with obstructed and 
narrowed meatus, and narrowed Eustachian tube, 
and deafness of several years ; improvement followed 
the introduction of the catheter, with chloroform- 
vapor and Delstanché’s masseur. I applied the: 
vibrometer with exhausting diaphragm, and found it 
very agreeable to the. patient, producing a sound 
resembling a machine-shop. On May 2g the throat 
was found to be inflamed and filled up with mucus; 
it was sprayed with antiseptic wash, and later with 
liquid albolene (fZv), camphor and menthol (44 gr. 
ijss) in solution. I introduced the catheter and 
opened both Eustachian tubes, and also touched 
the throat with a solution of potassium iodid 
(gr. xx), iodin (gr. x), and glycerin (fgj). The 
patient was not willing to use the vibrometer, 
the weather being damp and rainy, On June 6. 
the hearing was very much improved, also the con- 
dition of the nose and throat. He liked the vibro- 
meter and thought it would improve him. He now 
left for Europe, returning in September; but was 
then so well that he is satisfied with keeping his 
Eustachian tube opened without the vibrometer. 
He calls only when his hearing becomes impaired. 

Case VII.—Mrs. I. B. S., aged thirty-nine, had 
deafness with blowing sound in the back of the 
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head and ears, of twelve years’ duration ; she had 
sore-throat and headache, and was gradually be- 
coming deaf; there was no discharge and no pain; 
she had various subjective sounds, such as boiling, 
buzzing, roaring, beating, etc. Bone-conduction 
was weak on the left, and there was diminished air- 
conduction on the right. The Eustachian tube was 
narrow, the meatus normal ; hearing was improved 
under catheterism, the hammer-handle not seen. 
The treatment before coming was by the Politzer, 
etc. Under careful treatment of the throat, the 
nose, the use of Delstanché’s masseur and the Eus- 
tachian catheter with vapor of ether and iodin at 
home, she gradually improved, for right from 6/35, 
left, 12/35 until May 3, it was right, 18/36, left, 
12/36; on May 23, right, 10/36, left, 13/36. On 
May 26 I used the vibrometer, the musical note of 
two strings, and after the massage and exhaust it 
left loud noises in the right, and the following day 
I received the following note: ‘‘So far in your 
treatment by the vibrometer I have noticed no ef- 
fect whatever. If anything I have been a little 
more deaf than usual, but attribute that to the 
dampness after a severe storm.’’? On May 28, hear- 
ing after treatment was, left, 15/36, right, 12/36, 
with sounds of hissing. I gave her that form of 
motion by the vibrometer, and she thought the 
noises were less. I exhausted the middle ear and 
touched the membrane with a solution of silver ni- 
trate, also treated the throat with a solution of com- 
pound iodin. On June 4 she was much improved 
in hearing. On June 8 the patient stated that she 
thought the vibrometer had made the noises worse. 
She had the roaring, pounding, and also the musical 
note. After using the exhaust, massage and opening 
tube with chloroform-vapor, she was able to hear 
12/36 inches, right, and 15/36, left. She heard a 
clock eight feet off, but general conversation she 
was not able to follow. Her nose and throat and 
Eustachian tubes were in perfect order ; she had no 
more severe headaches, and her pelvic organs have 
been attended to by her regular physician. On 
June 14 I added to her other treatment hypodermic 
injections of pilocarpin, a 2 per cent. solution, four 
drops. Right ear, 12/36, left, 18/36. She left for 
her summer vacation, and returned in October, but 
was not willing to use the vibrometer; her hearing 
continued about the same as when she left. 

Case VIII.—Mrs. G. T., aged twenty-five, has 
had deafness since a miscarriage, and also an attack 
of influenza. The right ear heard the watch 36 
inches on contact, left 1/36. On May 3oth, after 
prolonged treatment in which I treated the nose, 
throat, and ear with various applications, up to June 
6th, the right ear was 734/36 and the left 834/36. 
On June 12th, right ear 8%, left, 10/36. After the 
use of the vibrometer hearing was clouded for a 
time; after this it was better. She returned in the 
middle of October, having lost almost all she had 
gained, by a severe cold; after treatment she began 
again to improve. 

CasE 1X.—Mrs. Isabella R., aged thirty-seven, 
had been deaf for eighteen years, caused by confine- 
ment, followed by a great deal of mental distress, 
as her daughter was born blind. The pain was in- 





termittent, and the subjective sounds were of a boil- 
ing or buzzing character. She heard better in a 
noise, had diminished air-conduction and bone- 
conduction; the Eustachian tubes were opened by 
the Politzer air-douche; the meatus normal, the 
membrana tympani of a light color, clear, with de- 
posit, and adherent. She heard a loud voice, the 
lips almost touching the auricle. With speaking- 
trumpet she only heard certain words. She has been 
under treatment of many physicians, aurists, and 
quacks ; not improved, but was rather worse. I gave 
her treatment with the vibrometer without apparent 
effect. This was a case of true labyrinthine deafness. 

Case X.—Miss R. E. C., thirty-six years of age, 
had been deaf for many years; so much so as only 
to be able to hear words spoken close to the ears in 
a very loud tone. The left, she stated, had been 
operated upon. The membrana tympani, then 
the malleus and incus, were first removed, and 
the oval window was elevated to relieve the stapes, 
but no improvement in hearing followed any one 
of these operations. The parts were filled by what 
is termed a pseudo-membrane. When standing 
by the vibrometer she could not hear the sound of 
it until the tubes were pressed deep into both ears, 
then she could hear it, even the lowtones. The 
auditory canal of the right hear was normal, but 
the membrana tympani was thickened, depressed, 
and attached ; the location of the attachments could 
be noticed after inflation. Her throat was sclerosed 
with atrophic pharyngitis, and there were many bands 
of adhesion in the left nostril; some of these, project- 
ing entirely across the nostril, were removed. On 
introducing the Eustachian catheter the tube could 
be partially opened under chloroform-vapor. After 
removal of hypertrophic tissue she was not im- 
proved in her hearing and not able to hear her own 
watch, but, after the application of the vibrometer 
and opening the Eustachian tube, she could hear 
mine only now and then, but only on close contact. 
She suffered from frontal and occipital headaches, the 
lungs were weak and there was a family tendency 
to pulmonary tuberculosis. She had had diphtheria 
of a very severe character, followed by an otitis media 
purulenta, and her life had been despaired of. I ap- 
plied the vibrometer for two weeks, every other day, 
with massage of the membrana tympani. On June 
25th, there was no real satisfactory change. I applied 
then the solution of pilocarpin, intra-tympanically. 
She now uses the vibrometer fifteen minutes, and 
thinks she has improved. The only improvement 
from the first operation was the checking of the 
purulent discharge. She thinks she hears voices 
better, and is desirous of continuing the treatment. 


ConcLusions: 1. Imperfect hearing depends 
on so many causes that no treatment by any one 
of the mechanical means should be employed until 
a careful diagnosis has been made. 

2. ‘‘Aural massage,’’ with the use of condensa- 
tion and rarefaction of the air in the external aural 
meatus and middle ear, will give mobility to the 
parts and cause absorption of foreign materials in- 
terfering with the hearing. 
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3- Pneumatic massage is useful in middle-ear dis- 
ease in which there are adhesions to be removed or 
stretched. 

4. No treatment of this kind will take the place 
of operations, for when all other means fail they 
must be resorted to, and with wonderful success in 
properly selected cases. 

I have endeavored to condense the cases as much 
as possible, yet I desired to show that nothing was 
left undone to place the patient in a favorable con- 
dition for the action of these mechanical agencies. 
These details are necessary for the reason that so 
many cases have been published as cured recently 
without any details, while others use the same means 
and fail. 

There are three other methods now in use for 
stimulating the deaf ear, all of which I have exam- 
ined and employed alone with no better success: 
namely, the vibrophone, audiphone, and the musi- 
cal-box and pressure-probe. 

To stimulate the deaf ear. When ‘‘very deaf”’ 
patients cannot bear rough, grating, or shrill 
sounds, a pleasant agency is a small musical box 
(Cohen), on which is placed a cushion, and upon 
this the. patient places the deaf ear, so that contact 
with it occurs every day for ten or fifteen minutes ; 
this is to increase the mobility of the ossicles, Lucae 
has recommended an apparatus for increasing the 
mobility of the auditory ossicles in cases in which 
there is stiffness (ankylosis) accompanying a form 
of deafness in which the patient is not able to hear 
general conversation, and Rinne’s experiment yields 
a negative result. It consists of a steel rod or pin 
at one end of which is a small conical depression 
for the reception of the short process. The pin 
goes through a conducting tube, and its other end 
touches a spiral spring fixed into the handle of the 
instrument, and yielding readily to pressure. In em- 
ploying this ‘‘ pressure-probe ’’ or feathered sound, 
the patient’s head is first fixed and the instrument 
introduced under a good light along the upper wall 
of the auditory canal toward the short process of 
the malleus. The latter is received in the hollow at 
the inner end of the probe, and sharp taps are 
then made against it—at first, one or two only, 
later, up to ten, to be repeated if the result is favor- 
able. Lucae asserts (Gruber) that after the employ- 
ment of this instrument the air-douche may be used 
with success. As almost all patients suffer pain on 
the slightest touch with a fine probe, a solution of 
cocain must be employed prior to the operation. 
The tip should also be covered with delicate oil-skin, 
else it will be found that excoriations will be pro- 
duced. This operation is only justifiable in the 
hands of the competent aurist who is perfectly 
familiar with the parts. Improvement, which in 
some cases takes place after this painful operation, 





cannot be relied upon without treating the middle 
ear at the same time. 


SYPHILIS AND “APEX-CATARRH.” 
By HOWARD S. STRAIGHT, A.M., M.D., 


OF CLEVELAND, OHIO, 

CasEs of syphilis and apex-catarrh are of frequent 
occurrence and of great importance. My knowl- 
edge of this class of cases has been obtained by 
observation. There is, I think, little literature upon 
the subject. The importance of an early recogni- 
tion of all the factors in such cases was impressed 
upon me a number of years ago, and a longer ex- 
perience has only confirmed my opinion. No better 
name for this class of cases has suggested itself than 
that chosen. The term, mixed infection of syphilis 
and tuberculosis, has been suggested, but the catarrh 
at the apex or apices of the lungs is non-tubercu- 
lous, and remains so in the majority of cases. If 
the catarrh at the apex lowers the vitality and resist- 
ance of the cells sufficiently to admit the growth 
and development of the tubercle-bacillus a localized 
tuberculosis results. As I have observed, the great 
majority of these cases of apex-catarrh recover, and 
the most reasonable explanation of their pathology 
is that they are simply catarrhal in character. 
Why such a small proportion of cases of apex-catarrh 
become tuberculous is not explained. Most cases 
recover within a few months. The explanation may 
be that the vitality of the cells is not sufficiently 
lowered to make possible the growth and develop- 
ment of the tubercle-bacillus. 


CasE I.—Four years ago I was consulted. by a 
woman forty-five years of age, who had separated 
from her husband fifteen years before on account of 
his bad habits. Her sister, a few years younger, 
had been under my care for three months with an 
apex-catarrh, and had improved very much. Upon 
comparing symptoms they concluded that they 
both had the same disease. The elder sister 
had been under the care of two very competent 
physicians for about two months. She had had a 
large specific ulcer on the pharynx, and a syphilitic 
periositis of each tibia. Her suffering from the 
pain had been intense in the beginning. The 
ulceration of the pharynx had healed. The active 
manifestations of the periostitis had also disappeared, 
but the part was still tender on gentle percussion. 
Her medication had been mixed treatment with 
anodynes when necessary. 

Within three months she had lost fifteen pounds 
in flesh. She was slightly anemic, and her tongue 
showed a disturbance of the gastro-intestinal tract. 
Her pulse was 96, and the temperature was 99.6°. 
Examination of the chest revealed in the left infra- 
clavicular region a well-marked apex-catarrh. At 
the right apex much less could be detected, although 
she had transference of heart-sounds and suspicious 
auscultatory signs. The specific treatment was not 
changed, and in addition she was given creosote, at 
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first in doses of mjss, four times a day, and later in 


double this dosage. She improved promptly. She was: 


kept under continuous observation for five months, 
during three of which she had a slight rise of tem- 
perature in the afternoon and evening. After this 
time she ceased her visits, as she considered herself 
well, After discontinuing her medicine for two 
months she began to feel badly again, and returned, 
and she was again put upon the old treatment, with 
prompt improvement, and her treatment was con- 
tinued for two months. For two years she would 
occasionally return whenever she began to feel 
badly again, and would take her medicine for a few 
weeks, and then would cease her visits. When last 
seen her chest-signs had completely disappeared. 


Slight fever in late syphilis occurs, but it disap- 
pears within a few days under anti-syphilitic treat- 
ment. This patient had had such treatment for 
weeks, and my treatment was not different as far as 
the specific disease was concerned. The disease at 
the apex had simply been overlooked. 


Case XI.—An intelligent woman, twenty-five 
years old, married one year, came under my care 
in the John Huntington Dispensary in May, 1894. 
She had lost flesh markedly, was quite anemic, had 
felt depressed, and had tired easily for six months, 
Her menses had been regular and normal. She 


made no special complaint except as to the throat ; 
the temperature was 100°; and the pulse 108. She 
had an ulceration as large as a quarter-dollar at 
the upper part of the oro-pharynx, and also an 


induration of the upper lip. Four years before 
she had had an ulcer and an induration of the lip, 
which had never altogether disappeared. The in- 
duration and enlargement had become more marked 
during the two months before she came under obser- 
vation. They were undoubtedly specific, but this fact 
had been overlooked or had escaped notice, and she 
had received no constitutional treatment. When the 
induration upon the lip first occurred she had had no 
other manifestations of syphilis, nor at any time later 
until the ulcer appeared. She disclaims any knowl- 
edge as to the mode of contagion. When first seen 
the induration of the lip was as large as the tip of 
the little finger, and this and the ulcer in the throat 
were the only manifestations of the disease. Chest- 
examination revealed a bilateral apex-catarrh, most 
marked on the left. She was given mixed treatment 
and creosote. The improvement in the specific mani- 
festations was rapid, but it was a number of weeks 
before the depression became notably less marked. 
The improvement of the ulcer and induration of 
the lip was as rapid as in an uncomplicated case. 
The temperature continued at about 100° for three 
months ; the pulse was slightly rapid for a few 
weeks, and at the present time pulse and tempera- 
ture are normal. She has gained a few pounds in 
flesh and very much in strength; and the chest- 
signs have become stationary. She still has trans- 
ference of heart-sounds, slight cog-wheel breathing, 
shortened inspiration, etc. She should continue the 
creosote for months, as well as the mixed treatment. 
She will recover so far as the chest-complication is 





concerned. My reason for this statement is that 
the catarrhal process began at the left apex, and 
progressed to a certain point ; it then began at the 
right apex, and the progression at the left ceased 
and has begun to clear up. When a case of apex- 
catarrh becomes an incipient pulmonary tuberculosis 
the physical signs at the apex at which the disease 
first occurred always continue more marked than at 
the other apex. I have watched this class of cases 
for years, and have never seen an exception to this 
rule. 

CasE III.—A girl twenty-two years of age was 
sent to my department in the Dispensary, April 23, 
1894. Six weeks before, she had been admitted to 
the Infirmary Hospital of Cleveland, and for a 
month before going to the infirmary she had had 
two ulcers upon the genitals. When admitted she still 
had the local sores and rheumatism in the right 
knee. The ulcers healed in a short time under 
local treatment only. She took something for the 
pain in her knee, but when the symptoms passed 
away the medicine was discontinued. Upon ob- 
taning this history my conclusion was that the 
lesions upon the genitals had been considered chan- 
croidal. She came complaining of her throat, pre- 
senting 4 general slight inflammation of the pharynx 
and larynx, but nothing characteristic of syphilis. 
The temperature was 99°, the pulse go. She had 
no other manifestation of syphilis. Examination 
of the external genitals yielded only negative evi- 
dence. She still complained of some pain and 
tenderness in the right knee, worse at times, and 
she was slightly anemic. Up to the time of entering 
the infirmary she had felt well. Since that time 
she had felt tired and less vigorous than usual. The 
chest-examination revealed next to nothing, but the 
condition of the left apex was suspicious. Whether 
there was a slight transference of heart-sounds was 
doubtful. The diagnosis made was subacute rheu- 
matism of the right knee and pharyngo-laryngitis. 
Whether the inflammation of the pharynx and larynx 
was a local manifestation due to rheumatism, or 
the local manifestation of a developing syphilis, 
or the local catarrhal condition that so often pre- 
cedes any positive chest-signs in a developing apex- 
catarrh, or a local inflammation simply, was the 
question to decide, and it was impossible to decide 
it. As far as the possible syphilitic element was 
concerned, I concluded to wait. She was given 
sodium salicylate and creosote, and the throat was 
painted with silver nitrate. The case was seen 
daily for a short time. The second day the pulse 
was still 90, but the temperature was 99.3°. -The 
slight rapidity of the pulse and the slight rise in 
temperature continued on succeeding visits. The 
pain in the knee promptly disappeared, and the 
throat-symptoms were somewhat relieved ; but after 
watching her for a few days I became convinced 
that there was something more in the constitutional 
condition than had yet appeared. Whether it was a 
developing apex-catarrh, or syphilis, or both, could 
not be decided. After observing the case for ten 
days the patient developed unmistakable syphilitic 
manifestations: an eruption about the mouth, a 
mucous patch upon the right tonsil, and an ulcera- 
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tion and induration in the fourchet. The sodium 
salicylate was stopped and mercuric chlorid was 
substituted. A reéxamination of the chest revealed 
nothing positive. The question still concerned the 
left apex. Temperature and pulse remained as 
before. There was no change in either after the 
patient had taken anti-syphilitic treatment for two 
weeks. The local specific manifestations rapidly 
disappeared, but the throat-symptoms remained 
much the same. There was a loss of five pounds in 
flesh the first three weeks after the woman came 
under observation. The chest was examined every 
ten days. The creosote had been continued be- 
cause the temperature did not fall to the normal 
after the ordering of the bichlorid. Five weeks 
after the first visit the physical signs at the left apex 
became positive. She had an apex-catarrh. From 
this time the catarrh at the apex pursued the ordi- 
nary course. After two months the patient began 
to gain flesh and strength. She had, however, 
slight fever and rapidity of pulse for fully four 
months after first presenting herself. Her medica- 
tion has consisted of mercury and creosote. The 
chest-signs have nearly disappeared. The specific 
manifestations disappeared according to the rule. 

The diagnosis in this case was certainly very 
much mixed. Viewing the case after five months’ 
treatment the course adopted in the start was cer- 
tainly wise. The slight fever was important, as it 
occurs in patients witha developing syphilis, but it 
subsides within a week after the administration of a 
mercurial, It also occurs in patients who are de- 
veloping an apex-catarrh, although the pulse may be 
normal. While the slight fever in syphilis disap- 
pears almost at once under mercury, the slight fever 
in an apex-case continues for weeks, perhaps months, 
in spite of every treatment. Patients with a develop- 
ing apex-catarrh also have slight fever sometimes for 
weeks before a positive opinion can be given as to 
the physical signs. 

Whether there is necessarily any connection be- 
tween the syphilis and the apex-catarrh in cases 
like these is a doubtful question. It would be a 
reasonable inference to believe that the apex-catarrh 
developed because of the depressing effects of the 
syphilitic poison. Apex-catarrh certainly occurs as 
a result of lowering conditions, but only in a small 
proportion of syphilitic patients. I see so many 
cases of apex-catarrh in patients in whose life and 
surroundings no adequate cause for such develop- 
ment appears that I have wondered whether its 
occurrence in the syphilitic patient might not be a 
coincidence. It has also been questioned whether the 
local inflammation of the capillary bronchial tubes 
might not be due to the efforts of Nature to elimin- 
ate the poison due to syphilis through this part of 
the body. This does not seem reasonable, because 
an apex-catarrh only exceptionally occurs in syph- 
ilitic cases. I could much more easily understand 
how the catarrh at the apex in Cases I and II could 





be due to the specific poison than in Case III, in 
which the manifestations seemed almost earlier than 
the specific manifestations. If this condition of 
mixed infection occurred most often in delicate 
patients, one could better understand how the one 
might be due to the other. But this has not been 
my experience, The prognosis as ,to the apex- 
catarrh seems to be as good as in an uncomplicated 
case. 

Although this statement does not seem reason- 
able, I have yet to see, however, a case of apex- 
catarrh in a syphilitic that did not recover. Each 
condition ought to be treated as if the other did 
not exist. Creosote, or one of its derivatives, is the 
best remedy for the catarrh. Patients recover, how- 
ever, under any form of tonic treatment. Creosote 
relieves the subjective symptoms better than any 
other remedy with which I am acquainted, and is a 
brilliant remedy in such conditions. The physician 
who treats these cases of mixed infection with anti- 
syphilitics and tonics, and knows nothing of the 
catarrh at the apex, will, perhaps, have as good re- 
sults as any one; but the attendant who discovers 
all the factors in the case is certainly in a better 
position to deal wisely with his case. If the tem- 
perature and pulse are not carefully observed the 
physician may not even suspect any chest-compli- 
cation. The slight anemia and all the other symp- 
toms of an apex-catarrh are so easily accounted for 
in a patient who has syphilis that one’s eyes may be 
blinded to any other constitutional condition. The 
complications noted in these three cases certainly 
explain the reason why a certain proportion of 
syphilitic cases pursue an unusual course. 


A NEW AND RAPID METHOD OF DEALING 
WITH INTRA-LIGAMENTOUS FIBRO- 
MYOMATA., 

By WILLIAM R. PRYOR, M.D., 

OF NEW YORK; 
VISITING SURGEON TO THE CITY HOSPITAL; 


GYNECOLOGY IN THE NEW YORK POLYCLINIC ; 
AMERICAN GYNECOLOGICAL SOCIETY. 
So satisfactory has become our technique in 
removing the diseased uterus that there is apparently 
not much room left for improvement. Any modifi- 
cation must be trivial ; but the one I offer for trial 
has proved of such value to me that I am induced 
to publish it. In removing intra-ligamentous fibro- 
myomata three elements are preseat which do not 
require the surgeon’s attention in ordinary cases. 
There is great risk of wounding the ureter. The 
sinuses over the tumor are huge, and give rise to 
disagreeable bleeding when the capsule is split, and 
because of inherent difficulties the operation is gen- 
erally much longer than is desired. 
The method I have to describe is simplicity itself, 
and reduces the time of operating so materially as 
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to appeal at once to the surgeon who has dealt with 
these cases. These tumors imperatively demand 
radical procedure, and preclude the possibility of 
adopting any procrastinating and so-called con- 
servative measures. If I am right in my conclusions 
as to the merits and applicability of this operation, 
much of the incentive for Kelly’s very beautiful 
ureteral work will be absent, even though the pas- 
sage of ureteral sounds as guides were so easy of 
execution as to become a definite part of our routine 
in the treatment of these tumors. 

Operation. ‘The ovary and tube on the free side 
are tied off between two ligatures, which are not 
locked. The broad ligament of this side is then 
cut between these two ligatures down to a point ap- 
proaching the uterine artery. The posterior cul- 
de-sac is now opened and the vagina entered. 
Through this opening the finger of the left hand is 
inserted. This is a great advantage, as it enables the 
operator to guide his Deschamps needle and to 
more accurately appreciate the exact anatomy of 
the parts. The bladder is now dissected away 
from the tumor, and the vagina entered in front. 
The uterine artery of the free side is now secured 
between two ligatures in the usual way. So far the 
operation has proceeded as in any ordinary ablation 
of the uterus. 

The next step is to secure the ovarian artery over 


the intra-ligamentous nodule. So variably situated 
is the tube in relation to these growths that no 


one fixed plan can be adopted in all cases. In one 
of my cases, for example, the tube was very long, 
with a broad mesosalpinx. I tied the tube close to 
the uterus, then its mesentery well out over the 
intra-ligamentous nodule. The mesosalpinx was 
then cut to the side of the uterus, the ovary and 
outer ligature being left over the tumor and never 
removed at all. 

The really important step is the next. We have 
controlled both ovarian vessels and the uterine 
artery on the free side. The vagina is entirely 
dissected from the cervix before, behind, and on 
the free side. The uterus remains attached by 
the intra-ligamentous nodule, to the broad liga- 
ment, the vagina and the pelvic floor. Heretofore 
it has been the custom to split the capsule of the 
tumor above and shell out the nodule from between 
the severed folds of the broad ligament. In doing 
this there is much time lost, a good deal of hemor- 
rhage developed from the large sinuses that cover 
these nodules, and very often has the ureter been 
wounded. This latter structure may lie beneath 
the nodule, over it, in front of it, or even posteri- 
orly. We never know just where to find it, and 
there is always great risk of wounding it. There is, 
however, one spot in which it is never found, and 
that is directly against the cervix, in the sulcus 





formed by the junction of the tumor and the uterus. 
The position of the uterine artery to those growths is 
fairly constant. Usually it lies beneath the tumor. 
Should the nodule spring from below the internal os, 
in all probability it would cause complete oblitera- 
tion of the uterine artery, for the periphery of these 
growths is against the internal iliac artery from which 
the uterine artery springs. I have never met with 
such a case. All the specimens I have examined 
showed the uterine artery entering the uterus below 
the tumor. Discovering this, and in order to save 
time, as well as to avoid splitting the capsule of the 
tumor, I conceived the operation which, in three 
cases, I have successfully carried out. 

The uterus having been freed, as described, it 
is tilted far over to the involved side by an assist- 
ant, and the large Deschamps needle is passed through 
the vaginal mucous membrane, so as to sweep around 
all the tissues between the vagina and the tumor. 
Great force is necessary, as the needle must hug the 
cervix closely, and must pass right up to the tumor. 
It is made to emerge into the vagina, and the uterine 
artery is tied by one ligature. The tissues are cut 
close to the cervix up to the sulcus, between the tumor 
and the cervix. It is now a perfectly easy matter to 
peel the fibroid out of the broad ligament with the 
fingers alone. It will come out of its bed as easily 
as a mandarin-orange can be divested of its rind. 
‘Apart from the absolute freedom from any danger 
to the ureter, this procedure will commend itself 
to the surgeon as most valuable in that it will shorten 
the time of operation very materially. It will not 
be necessary to ligate veins in the broad ligament 
or to suture the rent made in it. It renders most 
easy an operation heretofore very difficult and 
fraught with great danger to the patient, owing to 
hemorrhage and the risk of wounding the ureter. 

If the tube is spread out over the capsule it may 
be tied close to the uterus, and left in the body 
with the capsule. 

A further advantage of this operation is the ability 
to render all raw surfaces extra-peritoneal. 

The ligatures on the uterine arteries are left long 
and turned into the vagina. The vagina is packed 
with iodoform-gauze in such a way that its upper end 
is as high as the cavity in the capsule. 

The great point, let me repeat, is to secure the 
vessels above and below the tumor close to the 
uterus, and defore enucleation is begun. When the 
enucleation is made it is from below, and the tumor 
is shelled out of an intact capsule, without bleed- 
ing, as the attachment of the broad ligament to the 
tumor is very loose. At most, five ligatures are 
needed. 
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IDIOPATHIC MUSCULAR ATROPHY.' 
By CHARLES W. BURR, M.D., 


CLINICAL PROFESSOR OF NERVOUS DISEASES IN THE MEDICO-CHIRUR- 
GICAL COLLEGE, PATHOLOGIST TO THE ORTHOPEDIC HOSPITAL 
AND INFIRMARY FOR NERVOUS DISEASES. 

I PROPOSE to study with you to-day a disease, or 
rather a group of diseases, characterized by progressive 
muscular wasting and paralysis, caused by degeneration 
of the muscles themselves, and not by a lesion of the 
nervous system. The affection, therefore, does not pro- 
perly belong, in a strictly scientific classification, among 
nervous diseases, but since its symptoms are all nervous 
and its differential diagnosis is from diseases of the cord 
and nerve-trunks, we have full justification for its study. 

At first glance the boy, D. F. (Fig. 1.), looks remark- 
ably robust. The calves are large, the bony frame well 
developed, the facial expression intelligent, and the com- 
plexion ruddy, But, as you see, he cannot stand, can, 
indeed, scarcely move the legs at all, and while in the 
arms power of movement in all directions is preserved, 
yet the movements are awkward, and cannot be made 
against even slight resistance. The neck-muscles, on 
the other hand, are fairly strong, and those of the face 


Fig. 1. 


Pseudo-hypertropic muscular paralysis. 


perfect, so that he can smile, and frown, and wink with- 
out difficulty, On examining the muscles more closely 
we find that while some are enlarged, are apparently 
hypertrophied, others are small, are distinctly atrophied. 
The calves, loins, and infra-spinati are large, hard, and 





1 Clinical Lecture delivered at the Medico-Chirurgical Hospital, 
September 10, 1894. 








firm, The thighs are soft and flabby, but not smal} 
while the shoulder-muscles, the lower part of the great 
pectorals and the muscles of the upper arms are dis- 
tinctly softer and smaller than normal. The forearms 
are wasted but little, if any, and the intrinsic muscles of 
the hands not at all, Many of the muscles, those en- 
larged most and those most atrophied, give no elec- 
tric reaction to either the faradic or the galvanic 
current, and in those which do react the reaction is 
reduced to both currents. Reaction of degeneration is 
nowhere present. Your first thought, no doubt, was that 
the tremendously enlarged calves and loins indicated 
great strength, but you can now see that these are the 
weakest parts of the body. 

The mechanical reflex of the muscles, the contraction 
obtained by percussion of the muscle itself, is every- 
where abolished, even in the great pectorals, in which in 
health it is ordinarily most marked and most readily 
obtained. Not only is there no contraction of the muscle 
in its entirety, but also the local contraction at the seat 
of percussion, the “ humping ”’ of a few fibers, is absent. 
The knee-jerk, and indeed all the tendon-jerks, are 
absent. Nowhere do we observe any fibrillary twitch- 


Fig. 2. 


Simple idiopathic muscular atrophy. 


ing. Sensation is normal to touch, pain, and tempera- 
ture. The special nerves are good. The patient has 
complete control of the bladder and rectum. There are 


no trophic changes in skin, bones, or joints, There is 
slight talipes equinus on both sides. Subjectively the boy 
complains of nothing but muscular weakness. He eats 
well, digests well, sleeps well, and suffers no pain, 

I have here a second boy affected in the same way, 
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but to a less degree, so that he is still able to walk, and 
I wish you to watch his gait and method of getting up 
from the ground and lying down, for it is characteristic. 
You notice as he stands his feet are placed widely apart, 
his shoulders thrown back, and his abdomen forward, 
producing a large anterior curvature of the lower spine. 
His gait is waddling, duck-like, the body being twisted 
and thrown to one or the other side, corresponding to 
the foot which is upon the ground. Most characteristic 
of all, watch him as he rises. He rolls over on his 
stomach, plants his toes firmly against the floor, gets 
“on all fours,” and then putting his hands with a jerk, 
one after the other, on knees and thighs, pushes the trunk 
up. As has been well said by Gowers, he climbs up his 
own legs. On lying down he goes through precisely the 
reverse procedure, as you see. 

The third boy, L. X. (Fig. 2), presents a striking con- 
trast to the others, and is an example of a much rarer 
condition. He looks like a living skeleton. The skin is 
too big for the body, and hangs loosely from it, The 
wasting is well-nigh universal, affecting not only arms, 
legs and trunk, but also (and note this particularly) the 
face, as is shown by the projecting eyeballs, the slightly 
protuberant lower lip, the inability to pout, the curiously 
dull expression called ‘‘the myopathic face,” due to the 
absence of some of the facial lines. Except for the 
absence of enlarged muscles and the involvement of the 
face, his symptoms are similar to those of the other boys, 
and his condition the same. 

Since now we have learned all we can from examina- 
tion of the patients, for I know nothing of their previous 
lives, let us consider for a few moments the causation 
and mode of progress of the disease. You probably 
wonder why I have presented the third case as an ex- 
ample of the disease affecting the other two. Great as 
the contrast is, the dissimilarity is to a large degree super- 
ficial, and in all the underlying cause is the same. 
Clinically, however, we separate them, calling the one 
pseudo- hypertrophic muscular paralysis, the other simple 
idiopathic muscular atrophy. The latter has been sub- 
divided into several types according to the distribution 
of the wasting. Thus there is the juvenile type of Erb, 
in which the muscles of the shoulders, upper arms, and 
thigh, and the gluteal muscles are affected ; and the facio- 
scapulo-humeral type, in which the face is attacked first. 
Other subdivisions have been made, but we may without 
loss disregard them. No hard-and-fast line can be drawn 
between any of the types, since mixed cases are met with. 

The disease is developmental, due to a fundamental 
defect in the tissues that form muscle, but what the 
defect is and its cause we do not know. The affection 
is not congenital in the sense of showing symptoms at 
birth, but it is congenital in origin. It occurs far more 
frequently in family groups than in isolated cases. In 
the hypertrophic form there is never, or almost never, 
direct inheritance from parent to child, but transmission 
is through the healthy female line; that is to say, women 
who are themselves not affected may yet, if one may say 
SO, possess the potentiality of the disease. In the simple 
form there is greater possibility of direct inheritance, 
and females are far more frequently affected. Pseudo- 
muscular hypertrophy begins in late infancy or early 
childhood, idiopathic atrophy a little later, and some- 
times, though rarely, in adult life. The course of events 





in pseudo-hypertrophy is as follows: The child, who has 
before walked, will begin to stumble and may complain 
a little of pain. He tires easily, and says his legs are 
weak. Now, at the first, this is all, and no diagnosis can 
be made, though by the exclusion of other diseases we 
may be able to more than shrewdly guess what will be 
forthcoming. Later, the calves begin to be enlarged and 
firm, and muscular weakness increases slowly but surely, 
until a child, apparently a young giant, is in truth a 
helpless weakling. All muscles do not enlarge. The 
pseudo-hypertrophy is usually in the calves, the extensors 
of the legs, the glutei, the loins, deltoids and infra-spinati. 
In rare cases the tongue is affected. Certain muscles, as 
for example the lower part of the great pectorals and 
the latissimus dorsi, atrophy without previous enlarge- 
ment. As time passes the enlarged muscles also atrophy, 
and contortions and contractions appear, the legs being 
flexed upon the thighs, the thighs upon the abdomen. 
In the simple form the symptoms may begin, as already 
stated, in the face, shoulders, or legs. 

To sum up, we may say that idiopathic muscular 
atrophy is a chronic, inherited, developmental disease 
characterized by progressive wasting and paralysis, with 
or without muscular hypertrophy, gradually diminishing 
tendon-reflexes and muscle-reflexes, gradually diminish- 
ing electric reaction, without trophic changes, with nor- 
mal sensation, and with complete control of bladder and 
rectum, 

Using this as a working definition, Jet us see how we 
can differentiate this affection from wasting due to other 
causes. What are the other causes? First, and for our 
purpose least important, is wasting due to cerebral dis- 
ease. Fora long time it was denied that this existed, 
but of late years several cases have been reported in 
which tumors of the motor area, without disease of the 
anterior cordal gray matter, were accompanied by wast- 
ing in the palsied parts, and I do not mean the merely 
slight wasting due to disuse, but distinct atrophy. We 
are absolutely ignorant of the cause of this condition, 
but its distribution, hemiplegic or monoplegic, and the 
preceding palsy, make it impossible to be mistaken for 
idiopathic atrophy. Wasting from bulbar disease also 
needs only to be mentioned. Its accompanying symp- 
toms differentiate it. Most important and most difficult 
is the diagnosis from atrophy due to spinal-cord disease, 
the so-called myelopathies. Any disease involving de- 
generation of the motor cells in the anterior gray matter 
will show wasting in the muscles with which those cells 
areconnected. Hence it follows that wasting is found in 
many cordal diseases and with varying accompanying 
symptoms, according to what other parts of the cord are 
involved, Allin which increased tendon- and muscle-re- 
flexo jerks and fibrillary twitching occur can be at once 
excluded, since, as we have seen in idiopathic atrophy, the 
so-called myopathies, the reflexes gradually diminish 
until they become extinct, The affection that most 
nearly simulates a myopathy is chronic anterior polio- 
myelitis, or progressive spinal muscular atrophy. But this 
is a disease almost exclusively of adult life, The wasting 
begins in the thenar and hypothenar eminences, or deltoid 
muscle, and while the tendon-jerks are abolished unless 
the lateral tracts be affected, in which case they are 
exaggerated, the muscle-jerks are increased and fibrillary 
twitching is common. There may be one of several 
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changes in the electric reactions, including reaction of 
degeneration. Acute anterior poliomyelitis may, if first 
seen some time after the attack, deceive at first sight, but 
the acute onset, the reaction of degeneration, and the 
distribution of the palsy, in one leg or arm, or two or even 
three extremities, suffices to differentiate it. In chronic 
multiple neuritis the method of onset and progress, the 
distribution, the frequent sensory symptoms, the possible 
ataxia, the palsy more intense than the wasting, are all 
points in differential diagnosis. 

In myopathies there is ordinarily an inheritance ; there 
are likely to be several cases in a generation ; the onset is 
early in life; trophic changes never occur, while in my- 
elopathies inheritance plays no part; the disease almost 
invariably begins later in life; trophic changes are not 
infrequent, and hypertrophy never occurs, 

Senator has described a form of subacute or chronic 
myositis—an inflammation, you understand, not a degen- 
eration—in which there is paralysis and wasting, but the 
the intense pain from pressure on the muscles and the 
course of the disease differentiate it. 

Lastly, to complicate matters, there is a type of wast- 
ing likely to occur in family groups, and beginning early 
in life in the extensors of the big toe, appearing later in 
the common extensors and peroneal group, and thence 
extending. Reaction of degeneration and fibrillary 
twitching may or may not be present, and hypertrophy 
never occurs, It is the so-called peroneal type of Char- 
cot and Tooth, It is probable that the situation of the 
lesion is not constant, but it may bein the anterior motor 
cells of the cord, the nerve-trunks or the muscles, since 
on no other grounds can we explain the varying elec- 
tric reactions and reflexes. 

The prognosis as to recovery in pseudo-muscular 
hypertrophy is absolutely bad. Death is almost inev- 
itable within a few years after the patient becomes bed- 
ridden, In simple atrophy the course of the disease is 
longer, and there may be arrest, and the patient may 
reach old age. 

Treatment is absolutely without curative influence, 
Electricity and massage will, however, do much to keep 
patients in the best possible condition, and gymnastics, 
when possible, may stimulate the development of what 
little muscular tissue is present. Drugs so far have 
proved useless. 


CLINICAL MEMORANDA. 
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THE patient, Michael B., aged forty-five years, miner 
by occupation, gave a history of syphilis contracted in 
October, 1877, followed by secondary symptoms. Syph- 





1 Read before the Section on Otology and Laryngology of the 
College of Physicians of Philadelphia, November 6, 1894. 





ilitic ulcers occurred on the shins, elbows, and back 
during the winter of 1877-78. In 1885 ulceration of the 
dorsum of the tongue and of the soft palate occurred, 
and this continued with occasional periods of healing, 
followed each time, however, by renewed ulceration until 
the autumn of 1889, when it rapidly extended from the 
dorsum to the sides of the tongue and to the internal 


surface of the gums, and severely attacked the palate. 
This condition was shortly followed by cicatricial adhe- 
sion of the tongue to the inner surface of the gums and 
to the palate. The adhesion commenced first on the 
right lateral border of the tongue, and extended from 
the left to the center, then from the left lateral border, 
extending from the right to the center. After commenc- 
ing, the adhesions progressed very rapidly, so much so 
that after six weeks the only opening left in the scar was 
a small one, about one-eighth of an inch in diameter, 
situated just above the middle of the tongue. 

In December, 1889, the patient presented himself to 
Dr. W. L. Estes, of South Bethlehem, Pa., for operation. 
Dr. Estes has kindly furnished me the following notes 
of the operation performed at that time: ‘I passed 
ligatures or sutures through the anterior pillars of the 
fauces, and with scissors and cautery made an extensive 
dissection of the cicatricial tissue, working back to the 
epiglottis. I cut through both anterior and posterior 
pillars, and sutured the cut surfaces, so that I hoped to 
prevent further adhesions, and then dissected the tongue 
away from the gums, and turned the raw surfaces in on 
the sides of the tongue by sutures, while the tongue was 
drawn forward by a ligature passed through its tip. 
When I operated there was a little round opening 
scarcely a quarter of an inch in diameter. As soon as 
the patient returned home the adhesions or contractions 
began again. For several weeks I kept a good fine 
opening by stretching and another snipping. The man, 
however, drifted out of my hands, and I was not allowed 
to do any further operations.” . 

In the spring of 1890 the patient consulted Dr. Fred- 
erick G. Ibach, of Mauch Chunk, to whom I am indebted 
for the following notes of his operations: “I operated on 
him under cocain with the cautery-knife, removing the 
greater part of the mass, which at this time filled up all 
the pharyngeal space. He was put on iodid with 
bichlorid, and about eight weeks after the first opera- 
tion the mass had again formed, leaving an opening— 
through which he breathed and took nourishment—not 
a quarter of an inch in diameter. From that time up to 
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the time he came to you I gave him relief with the knife 
—at least once every ten weeks.” 

During 1890 ulcerations, followed by adhesions, oc- 
curred in the pharynx and on the posterior surface of the 
soft palate, and in October of the same year the patient 
found he could no longer breathe through the nose. 

In January, 1893, the patient was sent to me by Dr. 
Ibach for treatment, His condition at that time was very 
pitiable ; he was thin and haggard, suffering from insuf- 
ficient nourishment, and breathing with great difficulty. 
The opening was so small, and at times so obstructed 
by secretion, that each respiration was accompanied by 
a loud whistling, wheezing sound ; indeed, at times the 
man seemed about to be strangled. The tongue was 
found bound to the internal surface of the gums and to 
the roof of the mouth by a thick cicatrix, which extended 
across the dorsum of the tongue opposite the back molar 
teeth. A little to the left of the center of this cicatrix 
there was a small circular opening three-eighths of an 
inch in diameter. Passing a probe through this opening 
it was found that a narrow canal, some three inches long, 
ran somewhat diagonally from left to right, and com- 
municated with the pharynx to the right of the epiglottis. 
This canal was so constricted at points that an ordinary 
grooved director of a pocket-case could barely be passed 
through it. Upon examining the nasal cavities they 
were found to be free and in fairly normal condition. A 
probe passed through the nostrils would meet an obstruc- 
tion in the pharynx, and could not be carried lower. 
The patient was unable to breathe through the nose, and 
the only channel for nourishment and respiration was 
the narrow canal before mentioned. 

Physical examination of the chest showed nothing 
abnormal, except the stridulous breathing through the 
narrow opening in the mouth, and which could be 
heard all over the chest. 

Prof. Wm. S. Forbes and Prof. J. Solis-Cohen kindly 
saw the case with me in consultation, and it was decided 
that an operation, consisting of the entire removal of the 
scar-tissue, be performed. The operation was done by 
Prof. Wm. S. Forbes, with the assistance of Dr. A, 
Hewson and myself, at the Jefferson Hospital; trache- 
otomy was first performed, a hypodermic injection of 
cocain over the trachea producing sufficient local anes- 
thesia to permit of this. General anesthesia was then 
obtained by administering chloroform through the 
tracheotomy-tube. A semi-circular incision was then 
made under the chin, separating the soft tissues from the 
internal surface of the lower maxilla, and the tongue 
was drawn forward and downward through this opening. 
This procedure gave the operator a clear field of opera- 
tion through the open mouth. The scar-tissue was first 
separated at its upper border; in order to do this it was 
found necessary to extend the incision to the hard pal- 
ate. The sides of the tongue were then dissected from the 
gums and the tongue drawn further forward; four ab- 
scesses, two on each side, were then broken into; these 
abscesses seemed to be gummatous remains of the ton- 
sils, and contained each about one ounce of a foul green- 
ish pus. The scar was then dissected from the tongue, 
the necessary incision reaching to and laying bare the 
transverse muscle of the tongue. Back of the abscesses 
a second scar was found, forming another almost imper- 
forate barrier or diaphragm. This scar, which attached 





the base of the tongue to the posterior and lateral walls 
of the pharynx, extended down to just above the level 
of the epiglottis and above to the palate, together with 
prolongations that ran up the sides of the pharynx to the 
vault. Careful dissection was again made, and the entire 
cicatrix removed. The edges of the wound in the palate 
and tongue were then thoroughly united by sutures, and 
the opening under the chin closed. A ligature was 
passed through the tip of the tongue and carried out of 
the mouth to prevent the tongue from falling back. 
After the operation the patient improved rapidly in 
strength and weight, developing an enormous appetite. 
The tracheal wound entirely healed in about eight days. 
At the end of three weeks the scar-tissue commenced to 
re-form along the left wall of the pharynx ; efforts were 
made to prevent adhesion by stretching and break- 
ing the newly formed cicatrices ; the patient, however, 
was rebellious, and at the end of five weeks insisted 
upon returning to his home. 

On the 12th of April, 1893, he again consulted me, 
his condition being pretty much the same as before 
the operation in January. The adhesion, he said, had 
returned in six or seven weeks from the time of opera- 
tion, and the throat had threatened to close entirely. In 
March, he said, his breathing had become so difficult 
that he had heated a table-knife in the fire and burned 
an opening through the scar. Upon examining the 
patient I found that the scars had completely re-formed, 
the tongue being adherent as before. The opening, how- 
ever, was somewhat larger, being about three-fourths of 
an inch long and perhaps one-eighth of an inch wide. 
Several days later another operation was undertaken by 
Prof, Joseph W. Hearn, with my assistance, at the Jeffer- 
son Hospital. In this operation cocain was injected 
into the cicatrix, and no general anesthetic was given. An 
inverted V-shaped mass about three-fourths of an inch 
long and one inch wide was removed from the scar just 
above the opening; it was hoped that the rest of the 
scar would retract, and thus keep the opening free. 
After-treatment was again instituted to keep the opening 
from closing, but after five weeks the patient again in- 
sisted upon leaving the city. In about eight weeks the 
cicatrix had again returned to about its former condition. 
The adhesion in each instance recommenced at the sides 
of the tongue and extended toward the center. After 
this operation I did not see the patient again, but Dr. 
Ibach writes me that he presented himself about every 
two months at his office to have an incision made in the 
scar, In August, 1894, his condition became very des- 
perate, the gradual closing of the opening producing 
great debility from insufficient nourishment and want of 
air, He was advised to have a tracheotomy done and 
wear atube permanently. This and further proposed 
operations were refused by the patient, and in the latter 
part of August he died. 

In considering the results of the different operations it 
will be noticed that the time necessary to replace and 
reunite the cicatricial tissue was about the same after 
each operation—namely, from six to eight weeks—and 
this, notwithstanding the great difference in the extent 
and character of the operations. In fact, the contraction 
began as soon as the process of repair from the opera- 
tions commenced. The necessity for a long-continued 
after-treatment in such cases is thus made forcibly evi- 
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dent. Such after-treatment should consist in dilating 
the orifice, and perhaps destroying any newly-formed 
cicatrices from time to time, until cicatrization should 
cease, leaving a sufficient opening; this would require 
many months’ treatment. 

It was my intention with this patient to try some form 
of dental plate after the operation that would act as 
an obturator, and perhaps such an obturator associated 
with stretching, etc., would have given a permanent 
opening, but it was impossible to keep the patient under 
treatment. 


MEDICAL PROGRESS. 


Secondary Suture of the Sciatic Nerve.—F REEMAN (Medi?- 
cal Record, No. 1247, p. 409) has reported the case of 
a colored boy, nineteen years old, who received a cut 
across the left thigh, the incision reaching to the bone, 
and extending two inches below the trochanter major and 
backward and downward for a distance of about five 
inches. The wound soon healed, but sensation remained 
absent from the foot, and the leg could not be used 
freely. Twenty-five months after the original injury the 
muscles of the leg and foot were paralyzed and wasted, 
and there was also some atrophy of the thigh. Sensation 
was wanting on the entire outer side of the leg and on 
the sole and dorsum of the foot, except in a line about 
one-and-a-half inches broad along the upper and inner 
aspect of the leg. The anesthetic area was dry and 
covered with scaly, whitish epithelium, and was clearly 
separated from the adjacent soft, dark and moist skin. 
There was edema of the foot, and the nails of two or 





three toes were missing. A large, deep trophic ulcer 

occupied the under surface of the heel. 
Operation was proposed and acceded to. 

tudinal incision, six inches long, was made, with the line 


A longi- 


of the old cicatrix as the center. The inferior segment 
of the nerve, owing partially to its atrophy, was only 
found with some difficulty. The superior segment re- 
vealed itself at once by the spindle-shaped bulbous en- 
largement, the size of an English walnut, which occupied 
its extremity. This was removed by a wedge-shaped 
incision with its apex well within the normal nerve 
above. Below the old injury the nerve was much atro- 
phied, its fibers spreading out and losing themselves 
in the cicatrix. These stringy fibers were separated as 
thoroughly as possible from the surrounding tissues, 
and the end of the nerve resected. The distal and 
proximal nerve-sections were then repeatedly and for- 
cibly stretched with as much force as was considered 
safe, in order to bring them closer together. On flexing 
the knee and extending the hip it was possible to ap- 
proximate the ends of the divided nerve, the separation 
between which had at first been at least four inches, 
Catgut sutures were employed, some being tied to por- 
tions of the neurilemma and others being introduced 
through the body of the nerve itself, the end of the dis- 
tal segment being dovetailed into the V-shaped incision 
in the end of the proximal segment. 

The wound united by first intention, the knee being 
retained in flexion and the hip in extension by plaster- 
of-Paris, On the third day after the operation it was 
found that sensation in the leg had returned. On the 
eighth day sensation had improved, and the scaly ap- 





pearance of the skin over the entire leg was leaving. 
The ulcer on the foot also began to improve. At the end 
of two weeks the plaster splint was removed and the 
patient was instructed to straighten the leg slowly and 
carefully a little each day. On the outer surface of the 
foot, and more especially about the little toe, the power 
of feeling remained markedly deficient. In three or 
four days more sensation began to return in the foot, 
and in about three weeks the patient was walking on 
crutches. In the course of a month from the date of 
the operation the skin of the leg had recovered its soft- 
ness and smoothness, while the ulcer had nearly healed. 
In places sensation was abnormally acute. Nearly a 
year after the operation the ulcer on the foot had not 
entirely disappeared. Two years after this the condition 
of the ulcer had become aggravated, while a second 
had appeared on the outer edge of the foot near the 
little toe. The condition was so troublesome that am- 
putation of the foot was resorted to in order to relieve 
the patient of his encumbrance. 


Extensive Resection of the Bowel for Tuberculosis; Im- 
plantation of the Ileum into the Colon; Extirpation of the 
Excluded Bowel.—K6rTE (Archiv fir klinische Chirur- 
gie, Band 48, Heft 4, p. 715) has reported the case of a 
man, twenty-five years old, who came under observa- 
tion with symptoms of purulent peritonitis, operation 
evacuating large quantities of offensive pus. A fistula 
leading to the vermiform appendix remained, for the 
relief of which a secondary operation was performed, 
the appendix being removed. The appendix was in a 
state of chronic inflammation and presented two per- 
forations communicating with adjacent adhesions. No 
evidence of tuberculosis could be detected. Nine 
months after the first operation a sausage-like tumor 
was detected upon the right side of the abdomen ex- 
tending from the cecal region toward the costal arch. 
A third operation was performed, and the cecum and 
ascending colon were found thickened, while upon the 
serosa a small number of gray miliary tubercles were 
seen. Extirpation of all of the diseased structures was. 
undertaken. The ileum was divided between two liga- 
tures several centimeters above the ileo-cecal valve. 
Then the cecum and ascending colon were freed 
almost to the hepatic flexure. The intestinal wall was 
friable and tore in places, and the mucous membrane 
presented polypoid hyperplasias that were suspected to 
be carcinomatous. The mucous membrane was not 
healthy at the point of division, and, as there was a fear 
that a healthy surface might not be reached, the opera- 
tion was suspended and an artificial anus created, to 
which the two ends of the bowel were sutured and sur- 
rounded with iodoform-gauze. Microscopic examination 
of the removed portion of the intestine disclosed tuber- 
culosis of the mucous membrane, Seven months later 
a fourth operation was performed, 21 centimeters of the 
colon being additionally resected. Still, healthy mucous 
membrane was not reached, The opening in the colon 
was closed and an anastomotic communication estab- 
lished between the ileum and the colon. As matters 
did not improve three further operations were under- 
taken during the following seven months. Finally in 
the eighth operation the entire extent of diseased intes- 
tine was removed, including the remainder of the trans- 
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verse colon and the loop of the ileum sutured in the 
fourth operation, as well as a blind sac in the ileum 
remaining after the sixth operation. Thereafter there 
were no further complications, and with the aid of a truss 
the patient was able to engage in light book-binding. 


Successful Gastrotomy for the Removal of Three Pocket- 
knives—BECK (Deutsche medicin Wochenschr, No. 39, 
p. 760) has reported the case of a laborer, thirty-two years 
old, addicted to alcoholism, who for a period of five 
years indulged in the practice of swallowing indigestible 
bodies. At first these consisted-of tacks, and somewhat 
later the man swallowed a rod of iron. These feats 
were usually followed by retching and epigastric pain, 
which compelled desistance for a few days, when they 
were again resumed. On one occasion the man, imitat- 
ing a sword-swallower, swallowed a closed pocket-knife, 
without ulterior results and without a knowledge of its 
extrusion, Some time later, as the outcome of a wager, 
he swallowed two closed knives and a long lead- 
pencil. He complained of no bad effects, and failed to 
notice their passage by the bowel. Some months after 
this, under similar conditions, the man swallowed three 
knives. For two days he suffered no discomfort, but at 
the end of this time he began to complain of malaise, 
sweating, chilliness, loss of appetite, eructations of 
metallic taste, increased thirst, and pain in the epigas- 
trium. Several days later the vomiting of bloodstained 
matter set in, with aggravation of the other symptoms. 
Palpation was attended with painfulness, and yielded a 
sense of circumscribed resistance in the epigastrium. 
The stomach was dilated and atonic, and an esophageal 
sound introduced into the stomach. encountered a 
firm, movable body. The administration of laxatives 
being unattended with the passage of the foreign bodies, 
celiotomy was undertaken, and on exposure of the 
stomach the presence of the three knives was confirmed. 
The viscus was opened, and the foreign bodies with 
some difficulty removed. The cavity of the stomach was 
irrigated with boric-acid water, and the wound closed 
with silk sutures in three stages. The abdominal wound 
was then closed, and the usual dressings applied. The 
knives were respectively 4%, 334, and 2% inches long. 
All were somewhat corroded by the action of the gastric 
fluids. The progress of the case was perfectly afebrile 
and free from reaction, so that in the course of five 
weeks the patient was dismissed. It was not a long 
time, however, before he renewed his former practices, 
and swallowed two knives, one 4 inches and the other 
334 inches long. These, however, it was impossible to 
expel by the administration of a soft, mushy diet, fol- 
lowed by laxatives, 


Successful Celiotomy and Resection of the Bowel for Per- 
foration in the Course of Typhoid Fever.—NETSCHAJEW 
and Trojanow (Bolnitschnaja gaseta Botkina, No. 23; 
St. Petersburger med, Woch., 1894, No. 36, Supplement, 
No. 8, p. 46) report the case of a man twenty-five years 
old, who came under observation, presenting the symp- 
toms of a general peritonitis. He had been sick for 
about three weeks and had without known cause been 
seized with severe abdominal pain and a feeling of 
weakness. By exclusion, a diagnosis of peritonitis from 
perforation of a typhoid intestinal ulcer was made, and 





celiotomy was performed seventeen hours after the onset 
of the symptoms. The abdominal cavity was filled with 
sero-purulent and flocculent exudate. The serosa of 
the small intestine was turbid, hyperemic, and in places 
covered with flakes of fibrin. Some twenty centimeters 
from the ileo-cecal valve a small, round, pin-point open- 
ing was visible upon the free surface of the ileum, and 
from this gas and liquid feces escaped. An elliptic 
area, about four centimeters long, was removed from 
the bowel and the wound closed with Czerny-Lembert 
sutures of thin silk. After careful cleansing of the 
abdominal cavity with dry sterilized gauze all empty 
spaces were carefully tamponed. The abdominal wound 
was not sutured. The dressings were first changed on 
the seventh day, when the tampons were removed. 
The general condition continued good, and the tempera- 
ture declined gradually in the course of three weeks, 
After the lapse of nine weeks the margins of the abdom- 
inal wound were freshened and sutured. The wound 
healed by primary intention and the patient made a 
good recovery. 


The Presence of Diphtheria-bacilli in the Lungs of Children 
Dead of Diphtheria.—KUTSCHER (Zetischr. f. Hygiene, 
xviii, 1; Centralblatt f. Bakteriol. u. Parasitenk., Bd, 
xvi, No. Ig, p. 791) made a study of the tissues from ten 
fatal cases of diphtheria, and found diphtheria- bacilli in 
the foci of broncho-pneumonia. The organisms were 
most abundant in the alveoli containing large numbers 
of cells, and were usually inclosed ‘in the cells. Fre- 
quently streptococci were also found, The diphtheria- 
bacilli were also found in the perivascular lymph-spaces, 
and in smaller number in the bronchi. The organisms 
were found in the lungs in eight cases, in one instance 
in the kidneys, and in one instance in the liver. 
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The Treatment of Diphtheria with the Antitoxin.—ScuiP- 
PERS (Week-bl. van het nederl, Tydschr. voor Geneesk., 
October 27 ; British Medical Journal, Epitome, No, 
1767) has reported the case of a boy, five years old, in 
which in the course of a severe attack of diphtheria 
tracheotomy seemed urgent as a last resource. At this 
time, although the case appeared hopeless, an injection 
of Behring’s antitoxin was made, the previous treatment 
with quinin and ferric chlorid, applications of ice and 
inhalation of steam being continued. In the course of 
twenty-four hours decided improvement had set in, and 
in a few days more the child was on the way to recovery. 

Simpson (British Medical Journal, No. 1767, p. 1070) 
has reported three cases of diphtheria in the same house- 
hold, one of which received 20 minims of Aronson’s 
antitoxin on the third day and 40 minims on the fourth 
day. This one recovered ; the other two died. 

LEES (British Medical Journal, No. 1767, p. 1071) 
has reported the case of a child, two-and-one-half years 
old, in which on the sixth day of an attack of diph- 
theria characterized by stridulous breathing, croupy 
cough, cyanosis and albuminuria, 10 minims of Aron- 
son’s antitoxin were injected, and later in the day 15 
minims more; on the seventh day an injection of 10 
minims was given. Improvement soon set in, and the 
case progressed to ultimate recovery. The belief is ex- 
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pressed that death would have taken place under any 
other method of treatment. 

PHILuips (British Medical Journal, No. 1767, p. 1072) 
has reported a case of laryngeal diphtheria in a child 
four years old in which the performance of tracheotomy 
followed by an injection of 10 minims of Aronson’s 
antitoxin led to a favorable outcome. 

For several months Aronson’s antitoxin has been em- 
ployed in the diphtheria-wards of the St. Bartholomew’s 
Hospital with distinctly good results. 

ROMER (Lancet, No. 3715, p. 1090) has reported a 
case of diphtheria fatal from cardiac failure in a boy 
thirteen years old treated with the antitoxin. The treat- 
ment was, however, begun only on the tenth day, when 
5 minims were injected; 6 minims more were injected 
on the eleventh day; 15 on the twelfth day, and some 
on the thirteenth day. 

RovE (Lancet, No. 3715, p. 1019) has reported a case 
of diphtheria in a child four years old in which trache- 
otomy became necessary and was performed for the re- 
lief of dyspnea. The temperature, however, rose, and 
it was feared that the false membrane was extending. 
An injection of 5 c.c, of the antitoxin was shortly fol- 
lowed by a decline in the temperature and amelioration 
of the other symptoms. The case is used to illustrate 
the combined effects of tracheotomy and the antitoxin. 
It is believed that the antitoxin alone would scarcely 
have been sufficient to relieve the dyspnea, but when 
the respiratory difficulty was removed by tracheotomy 
the antitoxin proved an indispensable aid. 

Von RANKE (Miinchener medicinische Wochenschrift, 
1894, No. 45, p. 882) relates that from 1887 to 1893, 
inclusive, there came under observation in the Chil- 
dren’s Hospital at Munich 1048 cases of diphtheria, of 
which 516 terminated fatally, a mortality of 49.2 per 
cent. Of the whole number 575 required either trache- 
otomy or intubation, Of the 473 treated exclusively 
with medicinal measures 136 terminated fatally, a mor- 
tality of 26 per cent. Of the number treated by opera- 
tive measures 375 died, a mortality of 65.2 per cent. 
The cases that came under observation were principally 
of a severe type. It was at first determined to employ 
the antitoxin only in cases of laryngeal diphtheria, in 
order to obviate surgical interference. Investigation 
showed that from the beginning of the year 1889 to the 
close of the year 1893 intubation had been practised in 
441 cases, of which 288 terminated fatally, a mortality 
of 65.3 per cent. The mortality had ranged in different 
years from 59.5 per cent. to 71.3 per cent. The supply 
of antitoxin (Aronson’s) was at first so small that only 
doses of 1 c.c. were employed, cautiously increased to 5 
c.c. Eight cases were thus treated with a fatal result in 
all but one. From May 1 to Setember 24, 1894, among 
64 cases of diphtheria treated by ordinary methods 
there had been 43 deaths, a mortality of 67.1 per cent. 
Of 30 cases treated medicinally 13 died, a mortality of 
43.3 per cent. Of 32 cases in which intubation was 
practised death took place in 30. An adequate supply 
of Aronson’s serum was now obtained, and its employ- 
ment continued from September 24th to October 12th. 
During this time 10 cases of diphtheria came under ob- 
servation, and of these g were treated with the antitoxin, 
doses of from 5 to 15 c.c. being employed, Of these 
latter 7 recovered and 3 died; the one treated in the 





ordinary manner also died. Of 12 cases that came 
under observation from October 14th to October 28th 10 
(grave) cases were treated with Behring’s antitoxin, the 
other 2 being mild cases. Of the former 5 recovered, 
1 died, and 4 were still under treatment, 3 with a favor- 
able prognosis and 1 with a dubious prognosis. Of the 
2 mild cases 1 recovered and the other was yet under 
treatment. 

PERIGNON ( Journal des Sciences Médicales de Lille, 
1894, No. 45, p. 442) has reported a case of diphtheria 
in a child two-and-one-half years old in which on the 
second day an injection of Roux’s antitoxin of 20 c.c. 
was made, and on the third day an injection of 15 c.c. 
The injections were speedily followed by a striking de- 
tachment of the membranes, and the case progressed to 
recovery. 


The Treatment of Diphtheria with Antitoxin derived without 
the Intermediation of the Animal Organism.—SmMIRNOW 
( Wratsch, Nos. 23, 24; St. Petersburger medicin, Woch- 
enschr., 1894, No. 42, Suppl., No. 9, p. 49) undertook to 
determine the possibility of inducing by oxidation and re- 
duction in the serum of normal and diseased animals 
changes similar to those peculiar to the serum of immune 
animals, and finally succeeded with the aid of electro- 
lysis. He found that injections of dogs’ serum that had 
been exposed to electrolytic action for from three to four 
hours induced elevation of temperature. Injection of 
cows’ serum treated in the same manner acted similarly, 
though inducing a slighter elevation of temperature. 
The employment of such serum in the treatment of ani- 
mals inoculated with diphtheria-bacilli appeared to exert 
a curative action. 


For Erysipelas.—GAGEE (Medical Record, No. 1252, p. 
566) has successfully employed local applications of a 
5 per cent. carbolic dressing in the treatment of ery- 
sipelas. Cheese-cloth which has been saturated with a 
carbolic solution is applied to the affected parts and for 
some distance beyond, and over this a sheet ot rubber 
tissue or oiled silk, and the whole dressing kept in place 
by means of a bandage. If the area of infiltration has 
encroached upon the beard or the head, the hair of the 
affected region should be shaved. The eyes, even 
though not affected, are closed and covered with a fluffed 
pledget of wet gauze. If the ears are involved, a small 
portion of the dressing should be placed back of each, 
so that they shall not be pressed against the head by the 
bandage. The mouth and the nasal cavities are, of 
course, left free. The dressing is permitted to remain in 
place for twenty-four hours, when it is removed and re- 
placed by another. The treatment should be continued 
until all suspicion of redness of the skin has disappeared. 


For Amenorrhea.— 


gr. % : 
gr. j. 
gr. XXx. 
gr. xv. 
gr. v. 


B.—Hydrargyri chloridi corrosivi 
Sodii arseniatis 
Ferri sulphatis exsiccate 
Potassii carbonatis 
Extracti nucis vomicze 
Misce et divide in pilulas xxx. 
S.—One pill to be taken before each meal. 
Provincial Medical Journal. 
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CHARACTER. 


In a general way, it is doubtless true that the 
great mistake of men, of all men, consists in the 
failure to estimate the value of character. Every- 
body is prone to put the good of life in something 
gained or done, in knowledge in some objective 
thing, as wealth, power over men, ability to make 
much of self, etc. But apart from this general 
- injudiciousness of mankind there are certain ages or 
peoples which thus err especially and grievously. It 
is an error, for example, markedly common in a 
young nation or people, when great public works 
are to be carried through and tremendous energy is 
to be put forth or utilized. The man who can win 
battles, who can plan and build a railroad, who can 
procure needed legislation, organize and manage 
manufactories, he is the man people want, and they 
care little or not at all whether he be honest, pure, 
high-minded, unselfish, or whether he be the reverse 
of these things. 

By and by, however, with a better civilization, 
there comes the knowledge, gained by bitter experi- 
ence, that the emotional and moral make-up of a 
man, his character, as contra-distinguished from 
his ability to do things, have as much, or more, to 





do with our trust of him, with his ‘‘success’’ even, 
as his ability to do things. As more and more men 
compete for the same office or work to do it is found 
that the larger type of personality, the man who has 
character as well as ability, is the better man to 
endow with trust and power. 

It is just in such a condition that we Americans 
now find ourselves. We have heretofore been con- 
tent to give over our cities, States, manufactories, 
banks, and institutions of a thousand kinds to the 
persons who by hook or crook could get hold of 
them, or who could do the work required. Now 
at last we are finding out that upon the quality of 
a man’s personal character, in a word, upon his 
morality, will depend the success or failure of the 
thing done, quite as much as or even more than upon 
executive ability, knowledge, or will-power. It is 
not the most expert bookkeeper or cashier that is 
the best one to put in charge of millions of dollars, 
but it is the most loyal and honest. It is not the 
best, most successful administrative ability that now 
makes the best administrator. In every walk of 
life, from governing the nation, the city, or the 
push-cart, we are daily admonished that the per- 
fection of a man’s work depends upon the honor 
and honesty of the man’s character. The power 
of the mere doer, the knowledge of the knower, 
the skill of the executor, are growing less impor- 
tant, and are coming more and more to depend 
upon how the thing is done, upon honor and 
conscience in the doer. In the long run nowadays 
the man, honest but stupid, if we must drive the 
comparison to its rather absurd extreme, gains upon 
the brilliant scoundrel. But as almost no American 
can be called stupid, so it follows that the combina- 
tion of conscience with ability now constitutes the 
highest type of man. 

These rather trite truths have their apt and strik- 
ing application to medicine—but with the proviso 
that we are hardly yet beyond the first stage of the 
evolutionary process. We have hardly begun to be 
more than half-conscious of our barbarism of caring 
nothing for a physician’s character, providing he is 
said to cure disease, or wins ‘‘success.’’ The con- 
sequence is that we have plenty of medical Tweeds 
and Tammanies, our thousandfold quackeries, etc., 
all dependent upon the custom of not considering 
a man’s character, but only considering his ability 
to get official position, or a big practice, to write 
a book, to deliver lectures, to attract the public 
eye, etc, 
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Now we contend that it is high time that we 
undertake the real work of genuine medical civil- 
ization. Sincerity and honor are as much needed 
to make a good physician as trickiness and smart- 
ness. The smart man, who is also a trickster, 
however infernally smart he may be, is henceforth 
to be more and more avoided. Whatever he says 
or does he is only after self, and medicine is his 
ladder and tool. The man whose laboratory-ex- 
periments are untrustworthy, who is always appear- 
ing in the daily papers under some pretext or other, 
whose language is habitually a nasty mixture of 
slang, oaths, or vulgarity, whose private life is filled 
with trickery and politics—such a man, however 
‘‘sharp’’ and ‘‘able,’’ is no longer fit to be a 
teacher of young men; patients should not be sent 
him, and office should not be given him. A man 
who makes, derives profit from, or indorses secret 
preparations should be practically disowned by his 
fellows in all ways by limiting his power. A man 
who fleeces the public, and thus injures the reputa- 
tion of the profession, by charging fees farcically 
outrageous for inconsiderable operations needs to 
be incontinently squelched. The man ‘with a 
pull,’’ who hoggishly gobbles up and uses for selfish 
purposes dozens of hospital-positions, excluding 
other quiet, modest men of equal ability, nay, even 
holding them in menial subserviency—such men 
should be avoided by trustees and other dispensers 
of power. The ringsters who unite into a clique 
. for mutual advantage and profit by all the scheming 
and politically vile means in their power—they 
also need disgracing. The huckster, the schemer, 
the politician (usually he is one person), is to-day 
the worst enemy of medicine. He corrupts at 
the source; he is the big quack in the better dis- 
guise. 

In many ways we need to begin the task of dis- 
crimination and of rewarding men of modesty, 
honor, gentlemanliness, and conscience, instead of 
neglecting them and filling positions with the 
schemers, the self-puffers, the newspaper-doctors, 
and all the ‘‘ pushers’’ who use medicine as a mere 
tool to further self. This is because the method of 
learning a diagnosis, or of treating a patient, or of 
doing anything, is often as important as the thing 
itself, and is indispensable to correct results. The 
best therapeutist, the best curer of disease, is not he 
who only knows best, but he who is most conscien- 
tious, sympathetic, and self-forgetful ; the best sur- 
geon is not the most expert operator, but he who 









will not operate when operation is not necessary, 
The most successful physician is not he who has 
most patients and makes the most money, but he 
who most successfully cures disease. The best 
teacher is not necessarily he who talks the glibbest 
or who is the most ‘‘ popular,’’ but he who helps 
his pupils to learn the best and most accurate 
knowledge, and who inspires them with the enthusi- 
asm for knowledge and for the relief of human ills, 

Are you a trustee or a dispenser of office or of 
power of any kind? There are hundreds of self- 
respecting, earnest, capable, honest, quiet men who 
deserve your consideration, and who will fill the 
position you have to give far better, more to the 
honor of the profession, more to the good of hu- 
manity, than the ‘“ hustler,’’ the famous infamous 
fellow who fills your mail with splendid testimo- 
nials of his attainments and capacity, and who 
cronies with newspaper-reporters, “works the club- 
racket,’’ and is as careless of medical ethics as he 
is careful of self-advancement. 

If you are no appointment-giver you at times 
require a consultant. Do you believe you or your 
patient will secure better advice from the business- 
doctor, the consultation-hunter, the man with much 
fame, savory or unsavory? Or, is it not more 
likely you will do better by consulting with one 
who studies deeply, who is most scrutinizing, accu- 
rate—in other words, whose acts and life bespeak 
intelligent conscience as the ruling characteristic, 
and not egotism, ‘‘ business,’’ or love of fame. At 
least you are a member of some medical society. 
Can you not help to refuse office to the office- 
seeker and the politician? Can you not detect 
and estop the ringsters when they try to refuse 
membership to the worthy, and when they try to 
‘‘run in’’ the unworthy. Blackballing the good 
man, receiving the bad man, are too common as 
they are too frightful mistaRes. 

In no way can we mold the future and make 
the world better for our children, freer from dis- 
ease, than to encourage the formation of noble 
medical character by helping to office and by re- 
warding and consulting with those who are seeking 
to keep their characters pure and clean. In no 
way are we more recreant to our trust than by giv- 
ing attention to the advertiser, by helping a des- 
picable character to power simply because he has 
enormous effrontery and egotism coupled with more 
or less of flashy superficial medical knowledge and 
fame. 











DECEMBER I, 1894] 


THE TOXINS OF MALARIA. 


613 








THE TOXINS OF MALARIA, 


As is well known, the connection between the 
parasites of malarial fever and the symptoms of the 
disease has not yet been satisfactorily explained. 
The probability that toxic substances are formed 
during the growth of the parasites, which produce 
many of the symptoms of the paroxysm, was 
suggested by Dock in a paper in THE MEDICAL 
News (June 6, 1891), and in that article certain 
experiments of Rogue and LEMOINE were men- 
tioned which gave support to the supposition. 
These investigators tested the toxicity of the urine 
in three cases of malarial fever, and came to the 
following conclusions : 


‘“Malaria produces a large quantity of poisonous 
products. These are excreted mostly by the urine, 
and the excretion reaches its maximum immediately 
after the paroxysm. 

‘*Sulphate of quinin favors and increases this 
excretion. 

‘¢ The severity of the paroxysm and certain per- 
nicious forms stand in inverse proportion to the 
quantity of excreted toxin, and appear in conse- 
quence to depend on disturbances in the liver and 
kidneys.’’ 

Dr. J. H. Kettoce (Modern Medicine, October, 
1894, p. 250) has recently made some independent 
experiments in the same line, and with results 
that confirm those alluded to. Dr. KELLocc’s 
patient had a severe attack of malarial fever, with 
crescents and endoglobular bodies in the blood. 
The precise variety of the latter is not mentioned. 
The method of experimenting was that of BoucHarD, 
and was carried out as follows : 

Obtaining the urine for twenty-four hours, or 
calculating the amount for that length of time, the 
urine is neutralized and filtered. The filtrate is 
injected into the ear-vein of a rabbit, previously 
weighed, and its temperature taken. The weight of 
the patient is also noted. The injection is continued 
at the rate of about one c.c. per second until the 
animal dies. The amount of urine required to kill 
the rabbit, and the symptoms produced, are carefully 
noted. The number of c.c. of urine required to kill 
is divided by the weight of the animal in kilograms, 
in order to show the number of c.c. necessary to kill an 
animal weighing one kilo. This gives the ‘‘ urotoxy” 
of BoucHarD. The total amount of urine for twenty- 
four hours, divided by this, gives the number of 
urotoxies produced in twenty-four hours, or in other 





words, the number of kilograms of rabbit which 
might be killed by the poison produced in twenty- 
four hours. This result divided by the weight of 
the subject, in kilograms, gives the weight of rabbit 
that would be killed by one kilo of the patient’s 
body, or the ‘‘ urotoxic coefficient.’? The normal 
coefficient, according to BoucHarD, and confirmed 
by KELtLocG, is 0.44. Three specimens of the urine 
from the malarial case were tested. The first was 
collected for eight hours just before the beginning 
of the paroxysm. The temperature ranged from 
97.2° to 100.6° F. The amount of urine was 400 
C.c., its toxic coefficient 0.76. The second portion 
was collected for three hours during the paroxysm. 
The amount was 300 c.c. The temperature was 
from 103° to ro1° F. The coefficient for this was 
2.36. The third portion was collected for eight 
hours just following the paroxysm, the temperature 
being from 100° togg°. Its coefficient was o. 78. 

In Dr. KELLoGc’s words: ‘ It appears that during 
an attack of malarial fever the urine is always more 
toxic than in the normal state. The degree of tox- 
icity was practically the same before and after the 
paroxysm, being 0.76 before and o.78 after, this 
being far above normal. During the paroxysm, 
however, there is a much greater increase in the 
toxicity, amounting to more than five times the 
normal. 

‘‘The conclusion from these observations seems 
very clear and positive. A toxic substance is pro- 
duced in malarial disease, which is eliminated in 
greater quantity during the febrile than during the 
non-febrile stage. The nature of the toxins is a 
matter which must be left to physiologic chemists 
to determine. The symptoms produced by the 
urine collected at different periods differed some- 
what. The urine passed before the paroxysm pro- 
duced powerful tetanic spasms, with dilatation of 
the pupil. That passed during the paroxysm, as well 
as that passed afterward, produced equally powerful 
spasms, but with strong contraction of the pupils. 

‘¢ During the period preceding the paroxysm urea 
was secreted at the rate of 30 grams for twenty-four 
hours, during the paroxysm at the rate of 48 grams, 
and succeeding it at the rate of 13.5 grams for 
twenty-four hours.’’ 

As Dr. KELLOGG says: “It is hoped that others 
with more favorable opportunities for the study of 
malarial disease will take up this line of inquiry, 
and that still further light will be thrown upon the 
question.”’ 
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EDITORIAL COMMENTS. 


Abolish the Words “‘ Nyctalopia” and “ Hemeralopia.”— 
For several hundred years the word nyctalopia has been 
used to designate the symptom of “ night-sight,” a con- 





dition in which the vision is better by night or in semi-~ 


darkness than by daylight. During the same time the 
term hemeralopia has also been used to designate the 
opposite condition of night-blindness—a symptom par- 
ticularly of retinitis pigmentosa, in which vision is worse 
at night or in poor illumination than in daylight or poor 
illumination, There are but two or three inconsiderable 
instances out of the hundreds in which modern ophthal- 
mologists and lexicographers have used these terms 
wherein the definitions have been the reverse of those 
given, The words have thus acquired a desirable and 
necessary certainty of meaning that is at present uni- 
versal, 

But there are two classes of critics or criticasters in the 
world, the one composed of men who wish to air philologic 
knowledge or whoare ludicrous sticklers for an impossible 
idealism of philologic accuracy, the other class com- 
posed of those who simply wish to find fault. Both are 
finical, fine, and flimsy in their arguments, and they 
unite to say that the foregoing words as now universally 
defined and understood are not used in the sense that 
they were used by the ancient Greek and medieval 
Latin medical writers, and that the true etymology of the 
words demands that they should be used with exactly 
the opposite sense to that now and for several hundred 
years ascribed to them, 

Indeed! And are we now using words for the benefit 
of the ancient Greeks and Latins, or are we using them 
for the people of to-day? Did students of philology 
never hear of words changing their meaning? The 
word zdiot, for example (and in the example we ex- 
pressly abjure and deny any personal application) 
meant in Greek a private gentleman in contradistinction 
to a politician or one in public life; it has slightly 
changed its meaning since that lightful day. In Ger- 
many to-day, se/ig means d/essed, but in English the 
word sz//y has quite another significance. 

Indeed! And what man of sense cares two beans 
about the etymology of most medical words? The 
modern word-minter first gets his fact, his idea, and 
then he thumbs his dusty Liddell and Scott for some 
dried roots out of which to make a term that shall ex- 
press his idéa, There has been no historic or evolutional 
growth, no living nexus between the dead language or 
the dead Grecians and the new word. The lack of such 
an historic nexus is shown also by the fact that the 
meanings of the two words cou/d have become re- 
versed. Two to one, in fact, the new word philologically 
merits only the derision of erudite men, and it would 
have been just as well if the “bow-wow” theory had 
been followed in making it as the pseudo-scholastic 
jumble. 

A scientific word has value only upon the absolute 
condition that its meaning shall be exact and unexcep- 
tional. A word that may mean one thing or that may 
mean its exact reverse; that requires a definition to 
follow it whenever it used; that may mean one thing to 
ol roAAoi and the reverse to scholars—such a word must 
simply be forever buried. Dr. GREENHILL and MR. 





TWEEDY, of England, are responsible for an attempt to 
reverse the definitions of the two words in question and 
to make them conform to the usage of the ancients. In 
so far as the attempt is successful it can only serve to 
bring a contemptible confusion into all text-books and 
dictionaries, and to utterly kill the words, For what 
man of scientific mind will henceforth dare to use such 
nonsensical terms? 

It did not matter a pin which one was called Tweed- 
ledum and which Tweedledee, so that each always had 
thesame name, Mr, TwEeEpy thinks differently, and he 
has frightened both of them and us also to death in trying 
to get an answer and to revive lapsed habits. The twins 
were not very healthy babies at best, but these over- 
active and injudicious attempts at artificial respiration 
have certainly killed them forever. 


We Must Educate our Teachers !—Our genial contem- 
porary, Zhe Medical Record, seems to think that re- 
fraction may be turned over to the optician if he is only 
“modest and genuine.” It says: “ There is no reason, 
however, why a modest and genuine refracting-optician 
should not perform a useful service to society. Many 
people suffer from hypermetropia, myopia, and astigma- 
tism who cannot afford to go to a specialist. They 
must, therefore, either rely on their family physician, go 
to a dispensary, or to the R. O. Now we advise such to 
go to their family doctor and let him decide whether the 
optician is sufficient, and we advise the family doctor 
never to send his patient to the refracting-optician who 
proclaims his ability and readiness to diagnosticate 
almost every chronic abnormality of the eye.”” Weare 
grateful that at least the immodest and non-genuine are 
excluded, but we cannot help asking as to the validity 
of the judgment and the appointment of the judge in 
such matters. Upon our bended knees, we would ask 
our good Democritus a dozen plain questions, to which 
we beg twelve categorical, monosyllabic answers : 

1. Is it of advantage to medicine and to humanity that 
the druggist has been legally forbidden to practise 
medicine ? 

2. Do you advise your patients to go to druggists and 
ask them for something for ‘‘a pain in the back,” or to 
the instrument-makers if they say they are crippled ? 

3. Is the eye as valuable a structure as the ankle or 
the “back”? 

4. Do you advise refraction to be carried out without 
the use of a mydriatic? 

5. Do you advise opticians to use mydriatics and other 
drugs in the eye? 

6. Do you think all eye-strain due to errors of refrac- 
tion alone, the muscle-balance playing no part? 

7, Do you consider the optician capable of treating 
muscular anomalies? _, 

8. Do you thinkthe’general physician capable of 
deciding whether the optician ‘‘is sufficient”’ or not— 
z. e., can the general physician decide whether the case 
is solely one of an error of refraction, or whether muscle- 
troubles, diseases of the fundus, glaucoma, paralyses, 
etc., may complicate it or not? 

g. Do you think that poor patients with eye-troubles 
will get better advice graéis from the optician than from 
ophthalmic surgeons at hospitals, or in their private 
offices ? 
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10. Which advice will be the least expensive in the 
long run ? 

11. Is it in the line of medical science and progress to 
advise patients to leave the physician and go to strictly 
commercial men for medical advice? 

12. Is it befitting a respected medical journal and 
teacher to give such advice as you have here given? 


The Foot-ball Disgrace grows, naturally enough and 
fast enough. During the past weeks our postman has 
brought us from many correspondents and from all over 
the land an amazing mass of news of deaths, broken 
bones, wrenches, concussions, dislocations, gambling, 
orgies, and drunkenness of the victorious, tears and bel- 
lowings of the vanquished, and sluggings, sluggings, 
sluggings—without end, We could fill a whole issue of 
THE MEDICAL NEws with the nauseating details, but it 
would be useless. Further arguments or facts are not 
needed. “If we win this game it will increase the 
number of our students several hundred next year "— 
that’s the unanswerable argument of those who cheer 
on the crazy fury. Decent referees and umpires, how- 
ever, are refusing to umpire future games, and even the 
cheap newspapers are thoroughly disgusted and are 
plainly warning against the inevitable conclusion of the 
tragic farce. The long-suffering of parents and guar- 
dians, and their confidence in their “ professors” and 
“educators’’ are marvellous phenomena. But the 
signs are plain now that they are near ending. 

As to the revision of the rules lessening the mortality 
it has been wittily said that, A/us on change, plus c'est 
la méme chose. Let us hear no more of the cant of 
revision and reform. As to inter-collegiate games, there 
is but one change demanded: abolish them absolutely ! 


The Question of the Need of Negro Physicians Again.—A 
valued correspondent residing in the South thinks that 
there is no such need as we have urged for negro physi- 
cians in the South, and says that in his own vicinity the 
negroes receive from himself and his colleagues the same 
medical attention and kindness as do white people in 
the same financial conditions. Of this we have no 
doubt, and are glad to believe, as our correspondent 
avers, that this is generally the case. That it is a/ways 
so (as he also says) may be doubted, and the doubt 
springs from no race-prejudice, indeed, has nothing 
whatever to do with it. The North is, perhaps, fully as 
guilty of race-prejudice as the South. We cannot allow 
any further space to this discussion, and in closing we 
shall allude to the annual report of the Mayor of Chat- 
tanooga which brings definite figures concerning the 
shocking difference in the death-rate between the white 
and negro population, showing that that of the negro is 
nearly three times as great as that of the white. The 
actual figures are 9.55 per cent, for the white race and 
26.15 per cent. for the colored. 

Another correspondent calls attention to the fact that 
Shaw University, Raleigh, N. C., has a medical depart- 
ment exclusively for negroes. 


Teratologia, a journal originated and edited by Dr. J. 
W. BALLANTYNE, of Edinburgh, and the first volume of 
which has just been completed, appears to be already 
established upon a permanent basis. It was primarily 





intended to be a channel of publication for cases of ter- 
atologic interest coming under the observation of the 
editor ; but the offers of assistance from pathologists and 
teratologists, both at home and abroad, made it possible 
to include within the scope of the new venture all mat- 
ters relating to antenatal disease and deformity and cer- 
tain closely associated neonatal morbid states. Thelast 
part of the first volume contains an article on maternal 
erysipelas, with streptococcus-endocarditis in the fetus, 
in Italian, and it is proposed, as circumstances may de- 
mand, to publish other articles in French and German. 
Dr. Ballantyne certainly deserves support and encourage- 
ment in his worthy enterprise and congratulation on the 
success that he has already attained in his efforts. 


Paskola.—In the current number of The Dietetic and 
Hygienic Gaszetie, DR. HENRY LEFFMANN gives the 
results of some laboratory digestion-experiments with 
this much-advertised article, Paskola. Paskola is very 
similar in composition to commercial glucose-syrup 
to which a little hydrochloric and sulphurous acid have 
been added, The circular issued by the manufacturer 
claims not only direct nourishing qualities, but also high 
digestive power. Experiment, however, failed to dem- 
onstrate any activity as a digestive agent. Starch was 
not converted to an appreciable extent, even after 
many hours’ contact, and neither uncoagulated nor 
coagulated white-of-egg was converted into albumose or 
peptone. Control-experiments with commercial pan- 
creatic extracts showed that these were very active. 
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REPORT OF THE MEDICAL NEWS. 


A CLINICAL REPORT OF FIVE CASES OF 
DIPHTHERIA TREATED WITH THE 
ANTITOXIN. 


By WILLIAM M. WELCH, M.D., 


PHYSICIAN IN CHARGE OF THE MUNICIPAL HOSPITAL, PHILADELPHIA, 


(Continued from page 559.) 


CasE II.—On November 15th the exudate had disap- 
peared from both the fauces and the nares. The tem- 
perature had dropped to normal, and convalescence from 
diphtheria and scarlatina had begun. On November 
tgth the child was playful, ate well and was anxious to 
sit up. An examination showed that the fauces and 
nares were quite normal in appearance. There was no 
albumin in the urine, and unless serious sequelz should 
occur, recovery seemed assured. 

On November 23d the child was still doing well; had 
no albuminuria; had a good appetite, and was conval- 
escing rapidly. 

Case III.—On November 13th the exudate had en- 
tirely disappeared from the fauces, but the uvula remained 
somewhat pale. The temperature and pulse were about 
normal, On November 15th the fauces were normal, 
with the exception of being preternaturally red; the end 
of the uvula, however, remained pale. The patient sat 
up on this day for the first time. On November 1gth 
the improvement continued; the patient had been 
sitting up every day since the 15th, and had a good 
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appetite. The fauces were still red, though normal in 
other respects. The urine passed on this date showed 
about Io per cent. of albumin by bulk. 

On November 23d the fauces were normal, with the 
exception of the redness, which still continued, About 
10 per cent of the bulk of the urine was albumin, There 
were no symptoms of paralysis. The appetite was good 
and the strength improving. 

CasE I1V.—On November 15th no exudate could be 
seen in the fauces, but the nares had not quite assumed 
their normal appearance. The temperature and pulse 
were normal, and the appetite was good. The urine 
continued free from albumin, On November Iogth the 
patient sat up a short while for the first time; the im- 
provement continued, although the circulation was feeble 
and the pallor extreme. The fauces, with the exception 
of marked redness, seemed healthy, but the nares 
were still somewhat abnormal. The appetite continued 
good, and the patient had apparently gained in weight. 
In this, as well as in the preceding cases, tincture of 
ferric chlorid was continued three times daily, together 
with a nutritious diet. 

On November 2oth the child was somewhat indisposed, 
and the temperature was found to be 101°. During the 
two preceding days the patient had been sitting up. 

On November 2!Ist a rubelloid rash covering the trunk 
and extremities appeared. The temperature fell to nor- 
mal, or nearly so, and the appetite was as usual. There 
were no catarrhal symptoms. 

On November 23d the temperature continued normal, 
and the rash had entirely disappeared, without leaving the 
mottled condition of the skin peculiar to measles ; hence 
the diagnosis of that disease must be excluded. There 
was no albumin in the urine, but there was slight evi- 
dence of paralysis. 

£rratum.—In the first part of this clinical report, pub- 
lished November 17th, it is stated that Cases I and II 
were admitted to the hospital October 2d; the date should 
read November 2d. 

On November 23d Dr. Kyle reported that the Klebs- 
Loeffler bacillus was still present in the throats of the 
foregoing cases. 

CasE V.—On November 13th the exudatein the fauces 
was somewhat thinner, and that in the nares also seemed 
to be slightly diminished. The temperature ranged 
between 98.4° and 99.6° F.; the pulse was more feeble 
but the respirations were unchanged. Nourishment was 
taken, though somewhat reluctantly, and vomiting oc- 
curred once or twice. The heart’s action was weak 
and the extremities were growing cold. Strychnin 
sulphate was ordered in doses of gr. x}, every four 
hours, and the whiskey was increased. On November 
14th the exudate in the fauces had diminished still 
further ; the pulse ranged from 96 to 104, and was almost 
imperceptible at the wrist ; the respirations ranged from 
20 to 30; the temperature ranged from 98° to 98.4°. 
Albumin was found to be present in the urine (about 2 
per cent. by bulk). The extremities were constantly 
growing colder; vomiting was occurring occasionally. 
The child took nourishment and medicines more reluc- 
tantly; the pallor of the face was increasing, and the 
patient was rapidly losing strength. Spiritus ammonii 
aromaticus in f 3ss doses was ordered every half-hour, 
and strychnin sulphate, gr. yy, hypodermically, every 





four hours. The exhaustion progressively increased, and 
death occurred from toxemia at 10 o’clock P.M. 


SELECTION. 
READING-NOTICES IN MEDICAL JOURNALS. 


IN these tithes of intense commercial activity it is not 
strange that, even the most reputable and high-toned 
chemists and manufacturers of pharmaceutical prepara- 
tions should seek every legitimate means of commending 
their products to the medical profession, who are their 
chief customers, The time has been, and past, when the 
leading dailies and monthlies of this country did not hesi- 
tate to insert in their papers editorial commendations of 
articles advertised in their columns. It may probably be 
said with absolute correctness, that none of these at the 
present time insert anything of this sort without having 
appended to it in italics the abbreviation “Adv.” It 
seems to us that it is particularly incumbent upon the 
editor of a medical journal that he should keep his pages 
so clear from any suspicion even of anything which 
would appear to be in the interest of those who advertise 
in it, that his subscribers may feel the most implicit con- 
fidence in his desire to supply them only with that which 
is distinctly in their interest. It is no doubt a fact that 
oftentimes preparations advertised by first-class houses 
are worthy of high commendation, but if once it is found 
that an advertisement is the means of obtaining directly, 
or indirectly, editorial notice in any medical journal, the 
confidence of the patrons of such a journal in its disin- 
terested presentation of scientific facts must surely be 
more or less weakened. No editor is in a position to 
speak well of one and not of another. The only safe 
course, the only possible course, is to adhere to an in- 
flexible rule, to admit no article and to print no editorial 
which either favors or condemns the wares of any ad- 
vertiser. 

Holding these views as to the proper conduct of a 
medical journal, we notice with regret that one of our 
esteemed contemporaries has recently published, not 
only an article highly commending the product ofa house 
advertising in their pages—with which house or product 
we have no controversy whatever—but it has also, most 
strangely, commented favorably in an editorial upon the 
same article. We have no doubt that this is eminently 
satisfactory to the advertisers, but cannot believe that it 
will increase the respect to which the usual conduct of 
this journal entitles it. 

The true value of any journal to an advertiser is not 
only the extent of its circulation and the character and 
standing of its subscribers, but equally, if not more so, 
the estimation in which a journal is held for absolute im- 
partiality and fairness toward all, and its single eye to 
the interests of its subscribers.—Medical Record, Nov. 


17, 1894. 


Lysidin.—Lysidin is a body said to be identical with 
ethylene ethenyldiamin, and to which is ascribed extra- 
ordinary solvent powers upon uric acid in cases of gout. 
The remedy has been employed by Grawitz (Deutsche 
medicin. Wochenschr., 1894, No. 41, p. 786) in doses of 
from 15 to 75 grains daily in a pint of carbonated water, 
with encouraging results. 
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REVIEWS. 


MANHATTAN EYE AND EAR HOSPITAL REPORTS. No. 
I. New York: 103 Park Avenue. January, 1894. 


Tuis is a neatly printed pamphlet of 143 pages, tell- 
ing the story modestly and profitably of the enormous 
amount of work done in the four departments of ophthal- 
mology, otology, laryngology and neurology, during the 
year 1893. In addition to the tables of classified diseases 
we find collated details of cases illustrative of diseases 
of which the etiology and treatment form live topics of 
discussion in medical societies and journals, and the re- 
sults of the practice pursued in each series of cases 
opened to the criticism of the profession. Thus the 
benefit of the abundant material of this hospital is not 
confined to the members of its staff, but is participated 
in by every reader of the report. The list of medical 
officers includes 13 surgeons, 1 physician, 48 assistant 
surgeons, 2 assistant physicians, 16 clinical assistants, 
2 consultants, 2 pathologists, and 3 internes. The total 
number of diseases of the eye observed was 10,640; of 
the ear, 2670; of the throat and nose, 3126, and of the 
nervous system, 423, making a grand total of 16,859. 


A MANUAL OF NURSING IN PELVIC SURGERY. By 
Lewis S. McMurtry, A.M., M.D., Professor of Gyne- 
cology in the Hospital College of Medicine, Louisville, 

Louisville: John P. Morton & Co., 


etc, 
1894. 


As the writer claims, this is merely an outline and not 
an exhaustive treatise on gynecologic nursing. The 
principles advanced are those in general practice; there 
is nothing new offered. The most valuable portion of 
the little volume is undoubtedly the chapter upon com- 
plications in abdominal surgery; here the nurse may 
find enumerated the beginning symptoms of peritonitis, 
intestinal obstruction, hemorrhages, and cystitis, upon 
an early recognition of which largely depends the 
patient’s chances of recovery. Such a book as this is 
of service mainly in emphasizing a subject that is fre- 
quently more or less overlooked in larger books on ab- 
dominal surgery. 


Pp. 92. 


SYLLABUS OF THE OBSTETRICAL LECTURES IN THE 
MEDICAL DEPARTMENT OF THE UNIVERSITY OF 
PENNSYLVANIA, By RICHARD C. Norris, A.M., 
M.D., Demonstrator of Obstetrics, University of 
Pennsylvania, etc. Third edition. Philadelphia: W. 
B. Saunders, 1894. 


Dr. Norris’ book, which has been especially pre- 
pared for the use of the students in the Medical Depart- 
ment of the University, well deserves the cordial recep- 
tion it has received in the past. It is clear, concise, 
and comprehensive, and presents the subject-matter in 
an acceptable and easily accessible form. In the pre- 
paration of this third edition the book has undergone a 
thorough revision, in order that the additions to the 
lectures made during the past two years might be incor- 
porated in the body of the work. Especially noticeable 
is the improvement in the subject of puerperal fever, 
which is now dealt with in a manner worthy of the 
importance of that grave disorder. Asa syllabus the 
book ranks among the best. 





NEWS ITEMS. 


A Few Foot-ball ‘‘ Casualties.” —B, Foote, a student at 
the Fairfield Seminary, near Little Falls, N. Y., became 
violently insane a week ago because of injuries received 
in a foot-ball game. He rushed around the dormitory all 
Sunday night in his foot-ball suit, and was only secured 
by a ruse at daybreak. He was then taken to the Utica 
Insane Asylum, where he is now confined. 

Daniel McTiernan, fourteen years old, who played at 

Worcester on Saturday in a school game, was fallen on 
in a rush, and was so injured that he died during the 
night. 
y* Shreve, O., on Saturday afternoon, Walter Black- 
burn, nineteen years old, received injuries in a foot-ball 
game which caused his death. While “interfering” 
with another player Blackburn was thrown heavily to the 
ground, and five or six other players fell on him. When 
he was extricated he was paralyzed from the neck down, 
and a surgical examination disclosed the fact that the 
spinal column had been fractured. 

The Monterey Foot-ball Club, of Harlem, owing to the 
death of a member, Fred. Opperman, resulting from 
injuries sustained in a game on election day, has dis- 
banded for the season. 

A serious accident occurred in a game between the 
Louisville Male High School and the Manual Training 
School last week. One of the players on the former 
team sustained a fracture of both bones of one of his 
legs. : 

Steven Brady, of the high school at Putnam, Conn., 
was injured in a foot-ball game last week, and is not ex- 
pected to live. Since Saturday night he has had five 
hemorrhages. ‘ 

Harry Rider, the right guard of the Mount Vernon 
College foot-ball team, was severely injured in a game 
with the Hiram College eleven at Alliance, O., Novem- 
ber Igth, and is in a critical condition. He became 
delirious. His physician says the kick has caused a clot 
of blood at the base of his brain. 

A correspondent of THE MEDICAL NeEws, Dr. John 
A. Graham, of Lexington, Va., reports from his locality 
five cases of fracture and one death. 

Hall Stockton, of the “‘ Credenda Club,” Philadelphia, 
“‘was taken from the field unconscious and is not ex- 
pected to live.” 

In the first place, we respectfully ask the governing 
bodies of all colleges what they have to say for a game 
between youths presumably engaged in the cultivation 
of the liberal arts, which needs among its preliminaries 
a supply on the field of litters and surgeons? Such 
preparations are not only brutal but brutalizing. How 
any spectator, especially any woman, can witness them 
without a shudder, so distinctly do they recall the duel- 
ling field and the prize-ring, we are unable to under- 
stand. But that they are necessary and proper under 
the circumstances the result showed, There were actu- 
ally seven casualties among twenty-two men who began 
the game. This is nearly 33 per cent, of the combat- 
ants, a larger proportion than among the Federals at 
Cold Harbor—the bloodiest battle of modern times— 
and much larger than at Waterloo or Gravelotte. What 
has American culture and civilization to say to this mode 
of training our youth? ‘‘ Brewer was so badly injured 
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(broken leg) that he had to be taken off the field crying 
with mortification.” Wrightington fell, and as he lay 
on the ground, Hinkey, captain of the Yale men, jumped 
on him with both knees, breaking his collar-bone, Beard 
was next turned over to the doctors. Hallowell had his 
nose broken. Murphy was soon badly injured and 
taken off the field on a stretcher unconscious, with con- 
cussion of the brain, Butterworth, who is said to have 
nearly lost an eye, soon followed. As we have said, 
there was a great deal of “slugging’’—that is, striking 
with the fist and kicking—which was not perceived 
and punished by the umpires, though two men were 
ruled out for it. 


The Mitchell District Medical Society will hold its forty- 

. sixth semi-annual meeting at Mitchell, Indiana, Decem- 
ber 27 and 28, 1894. The following is the scientific pro- 
gram: TheRight Pulmonary Apex, by Theodore Potter, 
Indianapolis, Ind.; Report of Additional Operations for 
Extra-uterine Pregnancy, by Rufus B. Hall, Cincinnati, 
O.; Concretions of the Tonsils and their Influence in 
Producing Sore-throats, by Lewis C. Cline, Indianapo- 
lis, Ind.; The Tonsil as a Site of Infection, by John A. 
Thompson, Cincinnati, O.; Mistaken Notions about 
Glasses, by F. C. Heath, Indianapolis, Ind.; Hysterical 
Joint Affections, by P. S. Conner, Cincinnati, O.; Squint, 
by Dudley S. Reynolds, Louisville, Ky.; A Review of 
Ureteral Surgery, by R. Harvey Reed, Columbus, O.; 
The Ideal Operation for Varicocele, by G, Frank Lyd- 
ston, Chicago, Ill.; Public and Private Hospital Work, 
by A. M. Owen, Evansville, Ind. ; The Cause and Pre- 

. vention of Pelvic Inflammation in Women, by L. S. 
McMurtry, Louisville, Ky.; Some Suggestions in Rectal 
Practice, by Joseph M. Mathews, Louisville, Ky. ; Cancer 
of the Rectum, by Arch. Dixon, Henderson, Ky, ; The 
Medical Fad of the Nineteenth Century, by Samuel H. 
Collins, Lawrenceburg, Ind.; A Case of Obscure Frac- 
ture Complicating Dislocation of the Elbow-joint—Ar- 
throtomy, by Hugo O. Pantzer, Indianapolis, Ind. ; Some 
Cases of Abdominal Section followed by Slow Heart, by 
T. A. Reamy, Cincinnati, O.; Paper, by J.C. Culberston, 
Cincinnati, O.; Paper, by J. W. Marsee, Indianapolis, 
Ind.; Paper, by I. N. Love, St. Louis, Mo. 


The Samuel D. Gross Prize of the Philadelphia Academy of 
Surgery.—The quinquennial prize of one thousand dol- 
lars under the will of the late Samuel D. Gross, M.D., 
will be awarded January 1, 1895. 

The conditions annexed by the testator are that the 
prize ‘‘ Shall be awarded every five years to the writer of 
the best original essay, not exceeding one hundred and 
fifty printed pages, octavo in length, illustrative of some 
subject in surgical pathology or surgical practice, founded 
upon original investigations, the candidates for the prize 
to be American citizens.” 

It is expressly stipulated that the successful competitor 
who receives the prize shall publish his essay in book- 
form, and that he shall deposit one copy of the work in 
the Samuel D. Gross Library of the Philadelphia Academy 
of Surgery. 

The essays, which must be written by a single author in 
the English language, should be sent to Dr. J. Ewing 
Mears, 1429 Walnut Street, Philadelphia, betore January 
I, 1895. 





Each essay must be distingished by a motto, and ac- 
companied by a sealed envelop bearing the same motto, 
and containing the name and address of the writer. No 
envelop will be opened except that which accompanies 
the successful essay. 

The committee will return the unsuccessful essays if 
reclaimed by their respective writers, or their agents, 
within one year, 

The committee reserves the right to make no award if 
the essays submitted are not considered worthy of the 
prize. 


Another “ Gold-Cure” Victim.—An inquest, resulting in a 
verdict of ‘‘ death from alcoholism,” was held in Chicago 
on the 12th ultimo. The victim—a commercial traveler 
named Dresser—was discharg:d ‘‘ cured’ from a Kee- 
ley institute about three years since, and for a time was 
one of the “star” cures, This makes the sixth or sev- 
enth “post” held in that city within a few months on 
“graduates of the gold cure.” It might be worth while 
to gather up the statistics of this kind for the country at 
large.—/Journal American Medical Association, 


BOOKS AND PAMPHLETS RECEIVED, 


Précis de Clinique Thérapeutique. Par le Dr. A. F. Plicque. 
Paris: G. Steinheil, Editeur, 1894. 

The Annual Report of the Department for the Insane of the 
Pennsylvania Hospital, for the year ending Fourth Month 2sth, 
1894. By John B. Chapin, M.D., Physician-in-Chief and Super- 
intendent. Philadelphia, 1894. 

Remarks on Hog-Cholera and Swine-Plague. By William H. 
Welch, M.D., and A. W. Clement, V.S. Pamphlet, 1894. 

Transactions of the Association of American Physicians. Ninth 
Session, held at Washington, D. C., May 29, 30, 31, and June 1, 
1894. Vol. ix. Philadelphia: Printed for the Association, 1894. 

Prospectus of the St. Louis College of Pharmacy. Twenty- 
ninth Annyal Session, from October 8, 1894, to April 8, 1895. St. 
Louis: College of Pharmacy, 1894. 

Sixteenth Annual Announcement of the St. Louis College of 
Physicians and Surgeons, Session 1894-95. 

First Special Report of the Factory Inspectors of Illinois on 
Smallpox in the Tenement Sweat-Shops of Chicago, July 1, 1894. 
Springfield, Ill.: H. W. Rokker, State Printer and Binder, 1894. 

Announcement of the Gross Medical College, Denver, Colo. 
Annual Session, 1894-95. Reprinted from the Gross Medical 
College Bulletin, 1894. 

Chromicized Catgut as a Means of Direct Fixation in the Treat- 
ment Of Fractures and Osteotomies, with a Report of a Case. By 
F. W. Jay, M.D. Reprinted from the Journal of the American 
Medical Association, 1894. Eleventh Annual Announcement of 
the Medical and Dental Departments of the National University, 
1894-95. Washington, D.C. 

H. Bocquillon-Limousin. Formulaire des Médicaments Nou- 
veaux et des Médications Nouvelles pour 1894. Paris: J. B. 
Bailliére et Fils. 

Reports of the Trustees and Superintendent of the Butler Hos- 
pital for the Insane. Presented to the Corporation at its F iftieth 
Annual Meeting, January 24, 1894. 

A Case of Male Hysteria Characterized by Recurrent Attacks 
of Motor Aphasia and Lethargy ; Apparent Cure by Hypnotism 
and Suggestion. By Theodore Diller, M.D. Reprinted from the 
International Medical Magazine, 1894. 

The Non-Operative Treatment of Brain Tumors. By Theodore 
Diller, M.D. Reprinted from the University Medical Magazine, 
1894. 

Sperminum-Poehl in chemischer, physiologischer und thera- 
peutischer Beziehung. Von Dr. Bubis. Separatabdruck aus 4. 
St. Petersburger Medicin. Wochenschrift, 1894. 





